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Preliminary. 
OsiruaRY. 


199. The following is a supplementary list of Members whose 
death the Association has to deplore :— 


Dr. Matthew Ferguson A former President of the Dundee 
Anderson Branch. 

Dr. Wm. Dodgson Barrow ... Honorary Treasurer of the North 
Lancashire and South West- 
morland Branch 

Dr. Davy Turner Belding ... Chairman of the East Norfolk 

od Division of the Norfolk Branch 

Dr. Robert Gordon Bell 


for several years 
of the Sunderland Division of 
the North of England Branch ; 
at ome time Chairman of the 
Division. 

Dr. Wm. Bryce ss ae A former Honorary Secretary of 

the G w Eastern Division 

of the G wand West of 

Scotland Branch. 


Dr. Alexander John Campbell A former Chairman of the South 


Eastern Counties Division of 
the Edinburgh Branch. 


Dr. Edward Gurdon Frederick Representative of the Stratford 
Division of the Metropolitan 
Counties Branch. 

Dr. Thomas Watson Hancock A Member of the Executive Com- 
mittee of the Norwich Division 
of the Norfolk Branch. 

Dr. Eldon Harvey, O.B.E. ... A former Member of Council ; at 
one time Honorary Secretary 
and Treasurer of the Bermuca 
Branch. 

Dr. Thomas Morland Kimpster A former Chairman of the 
Gateshead Division. 

Lt.-General Sir William B. Director General, Army Medical 

Leishman, K.C.B., K.C.M.G. Service ; President of Section, 
Pathology and Bacteriology at 
the forthcoming Annual Meet-. 
ing at Nottingham ; President 
of Sectionof Tropical Medicine, 
1913, and Vice-President of 
Section of Micro-Biology (in- 
cluding Bacteriology), 1922. 

Dr. James Macdonald... .. A former President of the Bor- 
der Counties Branch; at one 
time Chairman of the English 
Division. 

Mr. Stephen Paget, F.R.C.S. A Vice-President of Section of 
Laryngology, 1910. 

Lt. -Col. John Walter Forbes Member of Council; a Member 

Rait, I.M.S. Ret. ... ot of the Dominions, Naval and 

Military and Superior Civil 
Services in India Committees ; 
Founder of the Sir Charles 
Hastings Fund. 


Dr. John Alfred Knowles A former Chairman of the Mid- 

Renshaw Cheshire Division of the Lan- 
cashire and Cheshire Branch ; 
Vice-President of Section of 
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Dr. Ernest Septimus Reynolds, A former Member of Council ; 
F.R.C.P. Secre‘ary of Section, Psycho- 
logical Medicine, 1902, and a 
of Section, 
eurology and Psychological 

Medicine, 1912. ” 


A former President of the Shrop- 
shire and Mid- Wales Branch 


Dr. Wm. Frederick Shanks ... Secretary of Section of Physio- 
logy, 1922. 


Dr. Henry Simpson .... ... Chairman of the Tunbridge 
Wells Division of the Kent 
Branch. 


A former Member of the Execu- 
tive Committee of the Burnley 
Division of the Lancashire and 
Cheshire Branch. 


Dr. Henry Edward Taylor ... A,Member of the Ethical Com- 
' mittee of the Bradford Divi- 
sion of the Yorkshire Branch. 


Dr. George Edwards D’Arcy Adams, Dr. Robert George Alcorn 
Dr. Wm. James Best, Dr. Joseph Arthur Clements, Dr. Horatio 
Wm. Alexander Cowan, Dr. Henry O’Brien Deck, Dr. Wm. 
Edmond de Korté, Dr. John Drummond, Dr. Henry: Dutch, Dr. 
Howard Edward Fellowes, Dr. Alexander John Finlayson, Dr. 
Catherine Fraser, Dr. Alfred Hugh Gibbon, Dr. Edward 
Sidebottom Hamer, Dr. Wallace Ellwood Haworth, Dr. Joseph 
Horne, Dr. Daniel de Vere Hunt, Lt.-Col. Lewis Allen Irvine 
I.M.S. ret., Dr. John Jarvis, Dr. James Massey Keegan, 
Dr. Morgan Lloyd, Dr. Robert McCoull, Dr. James Patrick 
McGorry, Dr. Duncan MacGregor, Dr. James Robertson Cowper 
MacKintosh, Dr. Peter McLuskie, Dr. Wm. Rhoades Mander, Dr. 
John Brownlee Milne, Dr. Joseph Henry Pim, Dr. Wallace 
Ainsworth Pride, Dr. James Malloch Robertson, Colonel James 
Patrick Rooney, R.A.M.C., ret., Rev. James Shepherd, M.D., 
Dr. John Wm. Smith Dr. Wm. Somerville, Dr. Kate Marion 
» R.N,, ret., Dr. Arthur jami inder. : 
Robert Yourd!, RAM GC. Benjamin Winder, Lt.-Col. John 


Dr. James Woodward Riley ... 


Dr. John Harding Stephens... 


Frac ror THE Great HAL. 


200. The Witwatersrand Branch has presented a flag to b 
or i i 
yao ag 8s evidence of loyalty and goodwill to the 


PRESENTATION CF THE GoLD MEDAL OF THE ASSOCIATION TO 
Str Humpury Ro.ueston. 


201. The Council has decided to present to Sir Hum 
Davy Rolleston, Bart., K.C.B., the Gold Medal of the ys 
ciation in recognition of his scientific work and of his 
distinguished services to the profession and to the British 
Medical Association. The Council is glad to honour one who, 
amidst all his scientific work and important professional 
commitments, has always been able and willing to serve the 
Association. 


PRESENTATION OF SILVER INKSTAND. 


202. The Council has to report a further addition to the 
Association’s plate in the shape of a silver inkstand and pens 
generously presented by Dr. A. E. Wynter, of Clifton, Bristol 
(son of Dr. Andrew Wynter, Editor of the British Medical 
Journal, 1855-61), to commemorate the opening of the new 
House by His Majesty The King. 


AvUsTRALASIAN Mepicat ConeGress, Dunepin, New 
ZEALAND, 1927. 


203. Dr. H. Cooper Pattin, late Medical Officer of Health of 
mage has been appointed as —— of the Association at 
the above Congress to be held in February next. It is hoped 
that the President-Elect may also be induced to undertake the 


journey. 


INTERNATIONAL UNION OF MEDICAL ORGANISATIONS. 


£04. As a result of conversations which took place at the 
Opening of the New House among the representatives of 
various national medical organisations present, invitations have 
been issued by the prime mover in the matter (Dr. Decourt, 
president of the Union des Syndicats Médicaux de France) to 
the national medical organisations of the principal countries 
to appoint Pe peer whe to attend a meeting in Paris for 
the purpose of establishing an international union and bureau 
whose primary object shall be the exchange of information | 


and ideas concerning the social and political as of 
medical practice. © idea has been well received in all 
parts of the world, but the American Medical Association, 
the Canadian Medical Association, the Australian Federal] 
Committee, the New Zealand Branch, and the South African 

Committee of the Association have reserved their decision 
until that of the Council of this Association is known. 

205. Unfortunately, the time chosen for the Paris meeting 
clashes with the Annual Meeting of the Association at 
Nottingham. In these circumstances the Council has informed 
the convener of the meeting that it accepts in principle the 
desirability of an international association of medical organi- 
sations, and will send a representative of the Association 
(the Medical Secretary) to the proposed meeting if a con- 
venient date could be arranged, it being understood that 
the Association reserves its liberty as to joining the proposed 
union until it is in possession of full details of constitution, 


etc. 


REPRESENTATION OF THE ASSOCIATION ON OvTSIDE Bopizs. 
(Continuation of para. 19 of Annual Report.) 


206. The following further appointments have been made 
by the Council since the publication of its Annual Report :— 
National Milk Conference, 1926, Drs. T. Ridley Bailey 
(Bilston) and H. G. Dain weer = ham); International Con- 
gress for Life Saving and First Aid, 1926, Mr. E. B. Turner 
(London); British Social Hygiene Council, Drs. Christine 
Murrell (London) and G. C. Trotter (London); Conference of 
the National Association for the Prevention of Tuberculosis, 
1926, Dr. D. Lawson (Banchory); and Deputation from League 
for Health, Maternity and Child Welfare to Ministers of 
Health and Education re Smoke Abatement, Dr. R. Veitch 


Clark (Manchester). 


REPRESENTATION OF ASSOCIATION ON CoUNCIL OF MEDICAL 
Derence UNION. 


207. The Council of the Medical Defence Union invited the 
Council of the Association to nominate two members, also 
members of the Union, for appointment as Vice-Presidents 
of the Union, in which capacity they would also become 
members of the Council of the Union. Unfortunately, the 
Solicitor of the Association is of opinion that by so doing 
the ition of those members of the Asscciation who are 
members of the General Medical Council would be jeopardised 
in connection with the hearing by the latter body of penal 
cases in which the Union appeared as prosecutor. In view 
of this opinion the Council informed the Union that it 
regretted it was not possible for advantage to be taken of 
the Union’s friendly offer. 


Organisation. 
ORGANISATION OF THE PROFESSION IN SouTH AFRICA. 
(Continuation of para. 49 of Annual Report.) 


208. The Council has much pleasure in submitting to the 
Representative Body the report by the Medical Secretary 
on his mission to South Africa, 1925-26. (See Appendix I.) 


The following letter, dated March 27th, 1926, has been 


received from Dr. James Frlank, the Honorary Secretary of © 


the South African Committee :— 

“JT have pleasure in advising you that, resulting from 
the successful tour of Dr. Alfred Cox in South Africa, it 
thas now been unanimously resolved to amalgamate the 
British Medical Association in this country and the South 
African Medical Association. At a meeting of the South 
African Committee of the British Medical Association held 
at Bloemfontein on the 27th ultimo there were present 
representatives of the South African Medica] Association 
a had been invited to attend and to take part in 
the discussion on this subject. After full deliberation the 
following Resolution was unanimously passed :— 


That the South African Committee requests the 


Council of the British Medical Association to permit 


the Association in South Africa to be known as 


‘The Medical Association of South Africa (British — 


Medical Association)’ with integral membership in the 
British Medical Association, and it having been agreed 
that the South African Medical Association will dissolve 
and recommend its Branches to join the Medical Asso- 
ciation of South Africa.’ 
“Tt is sincerely hoped that the Council will agree to 
the title requested in this Resolution. The matter has 
‘ been the subject of very mature deliberation by all 


branches of the British Medical Association in South 


' Africa and the South African Medical Association. 


op msn 


nue 


| 


June 26, 1926) 
ts of [s To 
Council is glad to find that the abov = — mirish Jovaxat 27 
ation, by all Cox’s mission, has now wend H 
ae seen from Dr. Cox’s he ore iteclh The. of the matter ‘will be onorary Secretaries of Branches. 
reported to it, how greatly Dr. Cox’s wo ing: — ; Name of Secretary. Appoint. 
etin _On all sides and most notabl 
ng ress there have been ex in the South | Assam 
rmed ‘th 8, both to the Geunell’ Ser ‘ite of appre-| Burma ... ... D. Meek ... 1925 
@ the for his Fe edical Secretary there, and to Dr. C ag Kong and China... T. F. Owens a. eh 
work in helping our coll . Cox himself | China... | J. L. Sheflshe 
yani- solve the especially difficalt eagues in South Africa to yderabad eee ... | W. M. And | 1923 
ation organisation there. problems connected with medical . 
that 210. The Council has placed on record it Notal -Constal Counties... | W. E. A. Worley... 
the resource, and industry shown s appreciation of | New Zealand ...| D. T. Kerr Cross ... 
to South Africa, and has be Secretary | Pretoria .. ose | R. Campbell Begg 
cess of that visit and his safe return. im on the 
Recommendation : That the Representative Body Hhodesian A. W. 
learn that as a consequence of ne is | South Indi, alien... - BH. Swift 
iley will’ has been made 
Son- uture, onl 
ner senting the profession in body repre- 
my That the Representati 212. In accordance with 
ais, that the Branches of the Association in the | Se 
gue West Africa Mandated Territory of South- Divisions in Great Britain are per 
of “The Medic al. be styled collectivel Organisation :—Banff, Mora of Rules 
estone; East Co ; rewe; 
Recommendation : Tha , Horsham; Hyde; Leigh; rnwall; Exeter; Glossop; 
gratulates the the Representative Body _con- Rotherham; Shetland North Lincoln ; 
g members of West E ° 
in coming to ship shown nd Woolwich. These ertfordshire 
the Medical a. ement; and wishes the ciation in Great only local bodies of the Asso- 
rae ‘Reonanant of South Africa (British Medi Rules. The Counci not now in possession of Organisati 
in its efforts to make of these of ‘desires ‘urgently to draw the “attention 
| D e profession in South Afri cach B iation to the import 
me and effective. rica stron uch Rules. Model Rul portance of adopt 
the | Council, can be ose, approved by the 
ng Honorary SECRETARIES WHO HAVE RELINQUISHED OFFIGE e Medical Secretary. 
are 211. Since the publication of th : 
: e last Suppl 
° ivl 
“it uished ‘office. The Council have relin- Report oF Commission on National HeaLtu 
_ s to a very considerable extent upon the ——* (Continuation of para. 106 of A 
to of the Association, auth 213. Ona prelimi 
of the Association its grateful thanks to | of the Ro Coun 
= ’ they go, the recommendations of the aden ovesng that, so far as 
onorary Secretaries of Divisions. of medical benefit are broadly regards the 
in its Certain provisional opinions 
ivision. revlo 
Kame of Secretary. | | bees, Ly the tothe sugges 
prov of expert medical advice and treatment fo 
Ashton-under-Lyne W.R are able to trav el to meet the specialist, but th ae np hee 
Auckland (N.Z : . R. P. Templeton 1922 &@ position yet to submit any full sta : e Council is not in 
' chester anil Worthing 1924 Commission. y statement on the Report of the 
Coventry Ww P. 1924 I 
| W. P. n reply to enquiries, tl 
in, and Leith ... .| J. D. Comrie 4 1921 as to the extension of benefits bei ations of the Commission 
it English E. H. Abl 1911 present year ; that tl 
e Gateshead Olin’ M ett 1924 come into force earliest possible date for the 
eof Thanet... ...|B. H. Pal ve | 1925 willing to which the Approved Societies will be 
Sendal TL . Palmer 1921 accept the pooling proposals made by th 
Ki Cochrane mission, and, consequently, the Bill whi the Royal Com- 
n Mattboleend .| A. R. C. Doorly * 1983 to legalise the acvengement. ill which would have to be tabled 
Rhodesian) ... 
ottingham M. Webber... ... 1928 Medical Ethics. 
Nuneaton and 1916 (Conti : 
uth Canterbury (N.Z.)|J. N. W P 1923 Action By Divisions anp B 
Essex... ..|/J. F. W 1923 or Bixpine Aporriy Bf 
uthland (N.Z.) R. Gib 191 Minimum Commencina Sara 
| South-West, Essex 
alisbury ... ose 1924 
| Stockton + {| R. C. Mornington 214. The Counci 
es ne ...| D. S. Macbean . 1922 . The Council has urged all Divisions and : 
Tor Do. R. K. Merson 1922 and Wales to adopt a resolution under 
T quay ae | Jean MacLen ules in relation to the scale of minimum co 
D. Leigh Spence 1925 for Public Health Medical Officers, but the salaries 
West Dorset eford Gibson ... r in process of adopting, a resolution :— . Adopted, 
Wie . W. Smerd 
igan erdon ... 
-|J. G. Nolan (deceased) Branches 13 total of 
3 
10ns eee eee 50 152 


ve 
| 
| 
J 


| 
{ 


232 Jone 26, 1926] Supplementary Report of Councils 


There are thus still approximately two-thirds of the bodies 
concerned which have yet to adopt a resolution and the Council 
recommends the Representative Body to express an opinion on 
this question. 

Recommendation: That the Representative Body strongly 
urges all Divisions and Branches in England and Wales 
which have not already adopted a resolution under their 
Ethical Rules in relation to the scale of minimum com- 
mencing salaries for Public Health Medical Officers to 
take steps forthwith for the adoption of such a resolution. 


Medico-Political. 
(Continuation of paras. 80-105 of Annual Report.) 


Report or DEPARTMENTAL CoMMITTEE ON MORPHINE AND 
HEROIN ADDICTION. 


215. The Council submits to the Representative Body in 
Appendix II. a comparative statement of the resolutions of the 
Representative Body, 1925 (Min. 192), with the conclusions and 
recommendations of the Report of the Departmental Committee 
on Morphine and Heroin Addiction. 

216. The resolutions of the Representative Body, 1925, on this 
matter were presented to the Departmental Committee by Dr. E. 
K. Le Fleming, Dr. C. P. Symonds, Mr. E. B. Turner and the 
Medical Secretary, as witnesses, and supported by Dr. J. W. Bone 
as a member of the Departmental Committee appointed on the 
nomination of the Association. The comparative statement shows 
that the resolutions of the Representative Body were in substance 
all adopted by the Departmental Committee. 

217. On 4th June, 1926, the Home Secretary published in the 
**London Gazette” a notification that after the expiration of 
40 days from that date he would make new ulations amending 
the Dangerous Drugs Regulations, 1921. hese Regulations 
(which were published in the British Medica} Journal of 12th June, 
1926, paye 998), in the main, carry out the recommendations of the 
Departmental Committee and contain nothing opposed to the 
resolutions of the Representative Rody, 1925. 

218. The Regulations, however, contain three provisions on 
which the Association has not passed any resolution, but which 
the Council considers do not raise any point to which objection is 
likely to be taken by the profession, namely : (a) the prevention 
of addicts from acquiring any dangerous drug from more than one 
source at the same time ; (b) the removal of the ambiguity which 
exists as to the particulars relating to dangerous drugs that: shall 
be inserted in prescriptions; and (c) the compelling of retail 
— to keep their stocks of dangerous drugs under lock 

ey. 

219. In addition to the foregoing three points, the new regulations 
provide: (a) that the Home ee sdieennened to withdraw 
a doctor’s authorisation to possess and supply dangerous drugs 
(without a previous conviction in the Court as is now necessary) 
if he be so recommended by a medical tribunal which it is pro- 

to establish ; (b) that the medical tribuna! for England 

shall consist of three duly qualified practitioners appointed by the 
Secretary of State, one of whom shall be nominated by the 
General Medical Council, one by the Royal College of Physicians 
of London, and one by the British Medical Association, together 
with a legal assessor appointed by the Secretary of State ; (c) that 
for Scotland the tribunal shall be constituted in the same manner 
except that one member thereof shall be nominated by the Royal 
College of Physicians of Edinburgh (instead of by the Royal 
College of Physicians of London) ; (d) that practitioners who do 
not dispense (and are therefore at present under no obligation to 
keep any record of transactions in dangerous drugs) shall be 
aired to keep a record of their purchases of dangerous drugs ; 

and (e) that presciptions containing dangerous drugs shall only be 
| ng when required for purposes of medical treatment. These 

ve points were all agreed to by the Representative Body, 1925. 
220. The Representative Body, 1925, raised strong objection to 
the following proposals originally made and it is of interest to 
note that the new regulations make no mention of them :— 
(a) notification of drug addicts; (b) a second opinion to be com- 


 pulsory in regard to the treatment of drug addiction ; and (c) 


statutory rules for the guidance of practitioners in the use of 
dangerous drugs. 


Sicur Testrnc sy Opricrans. 


(Continuation of para. 90 of Annual Report.) 

221. The Government is not prepared to graut facilities for the 
e of the Optical Practitioners’ Bill and the Council is 
theretore not pressing the Minister of Health to receive a 


Sapien to discuss the Bill at present. The matter, however, 
will not be lost sight of. 


rok MepicaL EXAMINATION OF TERRITORIAL REcRUrTg, 


222. Since 1908, the Association has endeavoured to obtain ap 
increase in the fee (2/-) paid for the medical examination of 
recruits for the Territorial Army. In December, 1924, the 
Territorial Associations were asked to increase the fee to 3/- tg 
correspond with the fee paid in respect of the medical examination 
of recruits for the regular Army. Only two Territorial Associg. 
tions agreed to make this increase. The main difficulty which 
has arisen is that most Territorial Associations regard the 
Government grant of 2/- for each recruit as the fee which should 
be paid for the medical examination of such recruits, notwith. 
standing the fact that on 26th May, 1920, the War Office pointed 
out to Territorial Associations that this grant was a grant-in aid 
of Association funds and not a prescribed payment. Before 
taking any further action the Council asked the Divisions whether 
it should pursue this matter further, and replies were received 
from only 17 Divisions all of which were opposed to further action 
being taken. The Council has, therefore, decided to take no 
further actios in the matter. 


Contract RATES FOR JUVENILES. 


223. During the present session there has been a number of 


attempts to obtain reductions in the already reduced fee paid to 
medical practitioners in respect of contract medical attendance 
on juveniles, Divisions which have reported such attempts have 
been advised to resist them and it has also been pointed out to 
these Divisions that the minimum recognised by the Association 
(Min. 109 of A.R.M. 1920) for the medical attendance on 4 
contract basis of uninsured persons (adult and juvenile alike) is 
not less than the rate paid under the National Health Insurance 
Act (i.e. 11/- per annum including medicine). Anything less than 


‘this must be justified by special local economic conditions. 


Recerpr oF Fers sy Mempers oF GOVERNMENT 
AUTHORITIES. 
(Continuation of para. 91 of Annual Report.) 

224. The Council is investigating this matter and has received 
an opinion from the Solicitor of the Association which covers 
certain aspects of the position. In view, however, of its great 
importance, the Council is asking the Minister ot Health to 
receive a deputation to discuss questions with regard to member- 
ship of Local Government Authorities arising from the increasing 
public employment of medical practitioners by such authorities, 
and in particular how far and in what ways such practitioners 
may be barred from acting on'such bodies. 


PROTECTION OF PRINCIPALS FOR ACTION OF ASSISTANTS AND 
LocuMTENENTS. 


225. The Council has received communications drawing attention 
to the hiatus which at present exists in regurd to the protection of 
principals for actions of assistants and locum tenents who are not 
members of any defence association. The Council has heen 
informed that the position will, in all probability, be cleared up 
by the Medical Defence Associations in a very short time and 
has therefore postponed further consideration of the matter. 


CERTIFICATION UNDER THE WoORKMEN’S COMPENSATION ACT. 


226. Difficulties having arisen in regard to certification under 
the Workmen’s Compensation Act, Saget in connection with 
the responsibility for the payment for medical certificates, the 
Council has decided to approach the Accident Offices Association 
(representing the larger Insurance Offices which undertake 
Workmen’s uupaiaaiies Insurance) with a view to discussing 
the position and endeavouring to arrive at an equitable settlement. 


Mipwives anp Maternity Homes Bm. 


227. This Bill which has passed the House of Commons, and i# 
now in Committee of the House of Lords, provides that :— 

Any person not being certified under this Act who 
attends a woman in childbirth otherwise than under the diree- 
tion and personal supervision of a duly qualified medival - 
practitioner shall, unless that person satisfies the Court that 
the attention was given in a casé of sudden or urgent 
necessity, be liable on summary conviction to a fine not 
exceeding ten pounds. / 

The Council has been successful in opposing an amendment 
which proposed to substitute ‘in the presence of ” for ‘‘ personal 
supervision,” and has also obtained the inclusion of am 
addition to this Clause which will safeguard the position of 
medical students when conducting midwifery cases as part 
their medical training. 


i 

| 

| 
| 
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Fublic Heatth and Poor Law. 


SUPPLEMENT 10 THE 
MEDICAL JOURNAL 233 


228. The Bill also provides for the registration of Maternity 
Homes, and among the homes exempted from the operation of the 
Bill are hospitals and other premises for the conduct of which a 
duly qualified medical practitioner resident therein is responsible. 
Some representatives of hospitals have stated that in their opinion 
hospitals and all other premises used as maternity homes should 
also be inspected. Those in charge of the Bill in the House of 
Lords were informed that the Association considered that 
houses or homes which are conducted by a medical practitioner, 
whether resident or not, should be exempted from the provisions 
of the Bill, but the Bill as it now stands only applies the 
exemption to premises on which there is a resident responsible 
practitioner and the Local Authority may if it so decide decline 
to allow the exemption, subject to a right of appeal to the 
Ministry of Health. 


REGISTRATION OF Nurstnc Homers. 


239. The Council has approved the Memorandum of Evidence 
based upon resolutions of the Representative Body and Council 
which was presented by Drs. J. W. Bone and E. R. Fothergill 
and the Assistant Medical Secretary (Dr. Courtenay Lord) to the 
Select Committee on the Registration of Nursing Homes on 30th 
March, 1926 (see Appendix III.), and recommends : — 

Recommendation: That the Memorandum of Evidence 
submitted on behalf of the Association to the Select 
Committee on the Registration of Nursing Homes on 
30th March, 1926 (see Appendix III.), be approved. 


Coroners Law anD DeatH 

(Continuation of para. 84 of Annual Report.) 
230. The Coroners (Amendment) Bill (H.L.) is on the point of 
being considered in Committee of the House of Commons. 
Difficulty is being experienced in regard to the fees for medical 
witnesses, it apparently being considered by the framers of the 
Bill to be equitable that the fees fixed 40 years ago should be 
continued. The Council is making every effort to secure those 
fees laid down by the Representative Body. 


ConsuLtants at Repucep Rarss. 
(Continuation of para. 92 of Annual Report.) 


231. The Southampton Division has recently considered the 


robable extension in that area of arrangements by organised 
lies of the community for securing to their members the 
services of consultants at reduced rates. The Division has, 


however, passed a resolution stating that such arrangements are | 


undesirable, as they tend to destroy the principle of free choice, 
acd unnecessary, as arrangements for necessitous persons can 
always be made on the recommendatica of the patient's fami! 
doctor. This agrees with the opinion of the Couucil as set fort 


. in paia. 92 of the Annual Report of Council, aud a ‘Current 
; Note” has been published in the Supplement to the British 


Medical Journal calling attention to the inadvisability of 
consultants entering into such arrangements, 


Public Health and Poor Law. 
(Continuation of paras. 123-137 of Annual Report. ) 
LocaL GOVERNMENT AND OTHER Orricers’ SUPERANNUATION 
Act, 1922. 
(Continuation of para. 129 of Annual Report.) 
232. The Evidence given on behalf of the Association before 
the Select Committee was to the effect that the above Local 
Goverument and Other Officers’ Superannuation Act 1922, should 


. (a) be obligatory upon all local authorities, .(b) provide for added 


_ mencing salaries for public health appointments. 


years to a maximum of 10 years in respect of medical officers 

engaged in public health work, and (c) provide that medical 

— engaged in public health work may retire at the age of 
years 


Pustic APPOINTMENTS. 


(Continuation of para. 135 of Annual Report.) 


233. From the Annual Representative Meeting, 1925 up to and 
including 12th June, 1926, the Association has dealt with matters 
relating to 173 appointments under the scale of minimum com- 
In 138 of these 


_ the scale salary has either been offered or secured after negotiation. 


Poor Law APPOINTMENTS. 
{Continuation of para. 137 of Annual Report.) 
234. From the Annual Representative Meeting, 1925, up to and 


if including 12th June, 1926, the Association has been consulted 


and has given advice in relation to 56 Puor Law Appointments. 


Mepicat Orricers oF To Comprnep Districts. 


235. The Council has under consideration the ruling of the 
Ministry of Health that the decision of a Committee of a 
combined district to increase the salary of its Medical Officer of 
Health must be confirmed by each constituent authority before 
the Minister will approve the increase. 


Poor Law Reform. 
(Continuation of para. 23 of Annual Report.) 


236. It is understood that the Government’s Bill to give 
effect to the provisional proposals for, Poor Law Reform issued 
by the Ministry of Health and the Ministry’s Circular 658 
issued to Boards of Guardians on January 2nd,°1926, will be 
introduced into Parliament during the present Session for 
information and discussion only, and reintroduced next year 
with a view to it being passed. ’ 


The provisional proposals of the Ministry of Health 
have been examined by the Council in the light of the Associa- 
tion’s memorandum of evidence forwarded to the Royal Com- 
mission on Local Government (para. 105 of Annual Report; 
Appendix III.) and found to be in general conformity with 
the two following principles laid down by the Association, 
namely :— 

(1) That the medical side of poor law relief be 
entirely separated from the oiser aspects of poor law 
—_ and form part of the health services of the country, 
an 

(2) That all health services of the country should be 
under unified administration both centrally and locally. 


The Council, therefore, informed the Ministry that the Asso- 
ciation welcomes, as being in general ment with the 
above-mentioned principles, the proposals of the Ministry for 
Poor Law Reform issued in January, 1926, as a basis for con- 
sideration and discussion. At the sanie time comments on 
certain of the details of the provisional proposals were for- 
warded to the Minister of Health, to which satisfactory re- 
lies have been received on all but two points which are 
Somever of considerable importance. The Minister is ap- 
arently not prepared to make co-option on the new local 
health committees of representatives of the various interests 
concerned a sine qua non but proposes to leave it optional, 
and will give no guarantee that county councils will not be 
given supervisory authority over the health authorities in 
their areas even when these may be dealing effectively with 
large and populous areas. It may, therefore, become necess 
for the Association to oppose the relevant sections of the Bill 
when introduced into Parliament. 


Medical Benevolence. 
(Continuation of para. 169 of Annual Report.) 


- 937. The Council is — to be able to report that the sum 


of £1,000 has been subscribed to the Charities Trust Fund for 
disposal at the discretion of the Trustees (the members of the 
Council for the time — in office). This amount has been 
allocated to various medical charities in the following pro- 
portion :— 

£400 to the Royal Medical Benevolent Fund. 

£300 to the Royal Medical Foundation of Epsom 

College. 
£150 to the Royal Medical Benevolent Fund Guild. 
£100 to the Sir Charles Hastings Fund. 
£50 to the Royal Medical Benevolent Fund Society of 
Ireland. 

It is proposed to publish in the British Medical Journal 
all individual subscriptions of 10s. or over to the Charities 
Trust Fund which are forwarded for use at the discretion of 
the Trustees, and to publish the total amount of sums of less 
than 10s. The first list of subscriptions appeared in the 
B.M.J. of June 12th, 1925. 

238. In addition to the above-mentioned sum of £1,000, the 
following amounts have up to May 21st, 1926, been collected 


by the Association for and transmitted to the under- 
mentioned funds :— 
£ s. d. 
Royal Medical Benevolent Fund 1,027 17 6 
Royal Medical Foundation of Epsom 
Royal Medical Benevolent Fund 
Society of Ireland ... bos ote 32 1 6 
Sir Charles Hastings Fund a 


The response which has been made by the Members of 
the Association to this appeal is far below the aim of the 
Representative Body when it instituted this Fund. It is doubtful 
whether any great proportion ot the above total is new money.. The 
Council is therefore considering how the appeal can be made 
more effective. 
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[ “SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


Oversea Branches. 


239. The Reports of Federal Committees and Oversea 
Branches again show a fine record of activity. The following 
are points of special interest, 


AFRICA. 


240. The most important question which has nano the atten- 
tion of the South African Committee has naturally been that 
of medical organisation in South Africa, which is speciall 
dealt with in the Medical Secretary’s report in Appendix I. 
Among the many other matters dealt with by the Committee 
during the year are the taking of effective steps to safeguard 
the interests of the profession in respect of the Medical 
Dental and Pharmacy Bill now before the Legislature; the 
consideration of the salaries of South African Medical Officers 
of Health; and the sending of a deputation to the Minister of 
Public Health on the report of the Committee of Inquiry into 
Hospital Administration. 


The Cape of Good Hope (Western) Branch organised a most 
attractive programme of meetings for the year, and at the 
Branch Annual Dinner there was an attendance of no less than 
130 members and guests. An increase in the Branch member- 
ship of 23 is but one indication of the year’s. successful 
activities. 


; That the Cape of Good Hope (Midland) Branch formed 
in April, 1925, has a successful career before it is beyond 
doubt. aaaey the Branch is getting into its stride with 
clinical and other meetings. 


‘ The Griqualand West and Witwatersrand Branches 
report the holding of 5 and 12 Branch meetings respectivel 
with resulting increases in membership. The latter Branc 
is taking steps towards the formation of several Divisions in 
al to keep more effectively in touch with its outlying 
members. 


The Border Branch is also actively engaged in the 
formation of new Divisions or the spiitting up of its area into 
one or more new Branches. The two Divisions of the 
Rhodesian Branch have been constituted as Branches both of 
which are expected to show increased activity. 


’ The Egyptian Branch recently reorganised, reports an 
increase in membership on the year of nearly 20 per cent.; the 
Kenya Branch continues active and flourishing and gives 
much attention to the condition of the East African Medical 
Service. One of the most successful functions ever organised 
= the Branch was its Annual Meeting in January last to 
which a — number of the Kenya Medical Journal (pub- 
er the auspices of the Branch) was devoted. 


The Uganda Branch continues its activities on behalf of 
the East African Medical Service and shows a substantially 


increased membership. The of the Branch partici- 


pating in the Kenya Medical Journal is under consideration. 


AUSTRALASIA. 


241. The Council again desires to congratulate the Austra- 
lian Federal Committee on its record of activity during the 
ear. It would be impossible to give other than a brief 
indication here of the scope of the work carried out by the 
Committee under the able Presidency of Sir George Syme, but 
the following items are of special note :— 


(i.) Question of reservation of land for the use of the 
Branches of the Association in Australia in Federal 
Capital Territory; (ii.) advising its constituent Branches 
as to the best method of carrying out medical agency 
work by them having regard to the difficulties in formin 
one company; (iii.) formulation of a policy which would 
permit of the Director-General of the Army Medical 


Services having direct access to the members of the medical | 
Board and to the Minister of Defence; (iv.) conditions of . 

of medical practitioners as industrial hygiene | 
m 


ical advisers; (v.) consideration of a policy governin 
the conditions of medical service in public hospitals, an 
collection of data in connection therewith. 


_ |The Committee has asked the Federal Government to 
give it an opportunity of considering any proposals for legis- 
lation arising from the report of the Royal Commission on 


Health befure they are submitted to Parliament. 


The New South Wales Branch reports 18 meeti 
during the year, and with such a record of a 
net increase in the Branch membership of 89 is not surprising. 
A new feature was the invitation to a meeting of the Branch 
of the 1925 graduates in medicine, a practice which in the old 
country has met with such striking success. The Branch has 


now 9 Sections for special branches cf medical knowledge, an@ 
it would appear that this is an aspect of the Branch’s work 
which will become increasingly important. The many other 
matters dealt with by the beench are referred to in the 
resumé of its Annual Report which appeared in the B.M.J, 
Supplement of June 5th. The Council takes this opportunity 
of congratulating both the Branch and Dr. W. H. Crago 
on the fact that the premises of the Branch in Sydney 
are now free from debt and that further building operations 
are in view. Dr. Crago has made the premises of the Branch 
his chief interest for many years, and the Council is glad to 
note that the Branch proposes to have his portrait painted 
and hung in the building. ‘ 


Queensland Branch again arra a series of attractive 
meetings which were well attended. The Council of the Branch 
has been particularly active in dealing with such matters ag 
friendly societies and lodges, hospital policy for the Branch, 
public health questions, ete. As a result of the passing of the 
new Medical Act the Branch will now be enabled to take steps 
Te prevent unqualified persons making use of the title of 
** doctor.” 


The Western Australian Branch has been active in 
clinical, scientific and social meetings. No fewer than 10 such 
meetings were held last year. The accumulated funds of the 
Branch amount to over £1,800. j 


The Council extends its cordial congratulations to the 
Victorian Branch on the opening of the new building of the 
Branch in May, 1925. The Branch has always occupied a 
foremost position among the Australian Branches, and its 
report for the year affords an indication of how well this posi- 
tion is maintained. Many ethical rulings have been given b 
the Council of the Branch; conferences have been held wit 
representatives of the Friendly Societies’ Association; the 
Obstetrics Committee has completed its task, a valuable report * 
having been presented to the Branch; and matters relating to 
a Branch hospital policy have been considered. The Branch 
is discussing with the Medical Defence Association the 
question of ensuring that all members of the Branch become 
members of that Association, and vice versa. A successful 
Annual Conference of the Branch was held on November 17th 
and 18th. 


The Second Australasian Medical Congress will be held 
in Dunedin in February, 1927, and the New Zealand Branch is 
taking every step in its power to make it a success. The 
paren; body hopes to be represented at the Congress. The 
parent body hopes to be represented at the Congress. It is 
gratifying to note that the Branch has undei earnest con- 
sideration the question of building a new home, and the 
Council hopes that the Branch may soon be able to fulfil 
its desire to erect suitable headquarters for the present needs 
and future development of the Association in the Dominion 
of New Zealand. The Annual Conference of the Branch was 
held on February-16th and following days, when questions of 
hospital policy at present of grave importance to the profession 
in New Zealard were discussed. 


Asia. 
242. The Annual Meeting of the Malaya Branch, consisting 4 
of a three days’ session, was on the high level of former years » 
and was well attended. A Bill which is at present before the 4 
Federal Council and has the approval of the Government of 
the F.M.S. will enable the Branch, in future, to nominate 
three members of the Branch to the Central Board. The 
Council congratulates the Branch on the recognition thus 
accorded to it as the representative body of the profession in 
the F.M.S. : 


The Ceylon Branch is taking active steps for its Incor- 
poration, and the legal position which the Branch will occup 
when the necessary formalities have been completed wi 
inaugurate a new era of prosperity. No fewer than 9 meetings 
were held during the year, and an increased membership 1s 
the natural outcome of the work accomplished. 


The South Indian and Madras Branch has increased its g 
membership by over 50 per cent. during the last two years, » 
and records five successful meetings. 


Cotontat Services. 
(Ccntinuaticn of para. 181 of Annual Report.) 


. 243. During the discussion with the Colonial Office which led , 
to the withdrawal of the “‘ Important Notice’ covering » 
medical appointments made in this country by the Secretary 

of State for the Colonies, an issue was valeed. of the gravest 

importance to the Association and its oversea members. This , 
issue was no less than the right of the Association to represent 
its members in the Colonial Services, to safeguar 
interests by representations to the Colonial Office, and to 


their 
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romote central agreements in matters touching service con- 
itions. As soon as this question was raised a letter definin 
the position of the Association was addressed to the Coloni 
Office, and that letter together with a reply conveying Mr. 
Amery’s acceptance of the Association’s claim and his desire 
to secure cordial co-operation between his and 
the Association were published in the Supplement to the 
British Medical Prcaedl of 1st May, 1926. A leading article 
in the Journal of the same date commented on the position 
reached. The matter in dispute being thus satisfactorily 
settled, it was thought unnecessary to add to the numerous 
calls on the Minister’s time by pressing for any further 
rsonal interview. As matters now stand it may be hoped 
Phat the termination of a ~— which has given the Council 
much anxiety may mark the opening of a period of steady 
advance in the Colonial Medical Services. Effective arran 
ments have been made for informal conversations between the 
Central Office of the Association and the permanent officials 
at the Colonial Office as occasion may arise. Throughout this 
riod of difficulty the ready and efficient help rendered by 
fre East African Branches has been a source of deep gratifica- 
tion to the Council, which has been still further strengthened 
by the support received from the other Oversea Branches 
ected by the publication of the ‘‘ Important Notice.’’ The 
a will not relax its efforts to secure for all Colonial 
cers conditions conducive to efficient service and personal 
well-being. 


APPENDIX I. 


REPORT BY THE MEDICAL SECRETARY ON HIS 
MISSION TO SOUTH AFRICA, 1925-26. 


1. In an address given at York in October, 1924 (B.M.J., 


November 19th, 1924) on the ‘‘ Evolution of the British . 


Medical Association ’’ I made the following remarks :— 


“This growth of the Association beyond the seas has 
developed along the old British lines of voluntary union 
and freedom for each unit to carry out its mission in the 
way best calculated to suit local needs. The bonds are 
those of common blood, common interest, common tradi- 
tion and common self-respect. The Association is, in its 
way, a miniature of the great British commonwealth of 
nations, and the problems we have to solve bear a strong 
resemblance to imperial problems. We are all justly 
eye of this Empire-wide development of the Association, 

ut we are only beginning to realise its possibilities, how 
ae it is to foster it, and what responsibilities it 
entails.’ 


. 2. When saying this I had specially in mind my then 
recent visit to Canada, the position in India, and the know- 
ledge of what was going on in South Africa. My mission to 
South Africa has greatly strengthened my conception of the 
Association as a microcosm of the British Empire and intensi- 
fied my sense of the Association’s responsibilities as such. 


3. It must be remembered that no less than two-fifths of our 
members are Overseas; that in Australia and New Zealand 
the membership is, relatively to the sible membership, 
stronger than at home; that in all the other British 
Dominions and Dependencies, except Canada, there are 
Branches, mostly increasing steadily in numbers and strength; 
and that we have in Canada, whose Association is affiliated to 
ours, the one exception to the rule that throughout the 
British Empire the British Medical Association stands for 
the organised medical profession. 


4. With these facts in mind let us examine the position in 
South Africa which was considered to warrant the mission 
with which I was entrusted. Our history in that country 
began with the formation in 1888 of the Griqualand West 
Branch. At the end of 1925 we had ten Branches stretching 
from the Cape to Northern Rhodesia, some exceedingly active 
nd prosperous—the Cape Western and Witentersrand 
ranches in particular. ‘Among them at the time of my 
arrival they had some 850 members, about 50 per cent. of 
all the registered practitioners in the sub-continent. 


5. In 1918 the South African Medical Association was formed 
on the Rand and was advocated with great vigour by able 
aud popular members of the profession, chief of whom was 

Francis Napier, who became and has remained its 


President. It grew out of a feeling of dissatisfaction with 
the alleged inertia of the Witwatersrand Branch in medico- 
political matters, combined with a belief on the part of the 
protagonists of the new body that something more in the 
nature of trade unionism was required to protect the interests 
of the medical profession than the British Medical Associa- 
tion could or would undertake. The movement was actually 
initiated by, and fostered inside, our own Witwatersrand 
Branch, but it had not been in existence long before the 
soberer spirits became alarmed at the tendencies of the new 
body and many withdrew from it. It never got much hold 
outside the Rand, because many of the profession did not like 
the new methods, some saw in the new body a rival to the 
B.M.A. to which they were attached, and most felt that it 
was a mistake to have two medical organisations claiming. to 
represent the interests of a body so comparatively small im 
numbers as the South African profession. ‘he South 
African Medical Association countered the first objection 
by dropping its advocacy of trade union . methods 
and emphasising the autonomous and purely South 
African nature of the new _ association. Tn this — 
showed much wisdom for they struck a chord whic 
evoked an instant response from a large number. It is this 
appeal which kept it alive and made it a real potentially 
dangerous rival to the older body, Many attempts were made 
to bring about union between the two. A minority of the 
profession would be content with nothing short of an inde- 
pendent South African organisation, some were quite content 
with the B.M.A. as it was, but a very considerable number 
were attracted by the suggestion that both the existing bodies 
should disappear and that there should be a new purely 
South African medical organisation, affiliated to the B.M.A. 
to satisfy the sentiment of those who were attached to the 
old association and believed in the advantages of the wider 
connection. Various referendums, both of the whole pro- 
fession and of the members of the B.M.A., were taken, the 
effect of which may be summed up by saying that the position 
as left in 1924 was that in a large vote there had been a 
majority of 190 over the whole profession in favour of a new 
association affiliated with the B.M.A., but that a subsequent 
referendum of our Branches showed that 7 Branches out of 
10 had a majority in favour of the status quo. 


6. It is necessary that I should say something here about 
the unfortunate impression left by this stalemate. Many 
thought that it had been clearly understood that the 
referendum of the whole profession would be taken as decisive. 
They did not realise that it would be a legal impossibility, as 
well as very unfair to our loyal members, for us to dissolve 
our Branches—the first step towards bringing the affiliation 
scheme into action—in face of the objection of so many of 
them. In what one may call the full-blooded nationalist areas 
—Witwatersrand and the Orange Free State—I found a very 
strong feeling on the part of some of the South African 
Medical Association advocates that they had been “‘ jockeyed ” 
by the home body. I think I convinced those who were opea 
to logical argument and an — to their sense of fairness, 
that the Council could have taken no line other than it did, 
but their dissatisfaction with the stalemate position remained. 


7. The situation early in 1925 was therefore that the various 
referendums had ended in a position of futility; that a good 
many members of the B.M.A. felt that the situation could 
not be allowed to remain as it was; and that the South 
African Medical Association, which had been holding its haad 
in regard to propaganda, had determined to take an active line 
ounce it was assured that all hope of affiliation was gone. That 
Association therefore asked Dr. Napier, its President, who 
was coming to London, to satisfy himself as to the prospects 
of affiliation by consultation with the authorities at home. 
Fortunately Dr. A. J. Orenstein, then a Vice-President (now 
President) of the South African Committee, the central 
executive body which co-ordinates the work of our South 
African Branches, was in London at the same time, and he 
and Dr. Napier, accompanied in the final interview by Dr. 
R. C. J. Meyer of Johannesburg (a S.A.M.A. and B.M.A. 
member) had various talks with some of the Officers of the 
Association, the Chairman .of the Organisation Committee, 
and myself. At the last of these conversations both of the 
South African parties urged that it would be very useful if 
I were sent out to investigate the position of affairs on the 
spot, and Dr. Napier undertook that: no propaganda should be 
carried out on their side until after the visit. The Council 
on October 2ist, 1925, decided that I should proceed to South 
Africa, place myself at the disposal of the South African 
Committee, see as much of the medical profession as ible, 
and do what I could “to promote medical solidarity.” I 
desire to lay particular stress on this last part of my instruc- 
tions, for I made it the keynote of my tour and I am convinced 
that the emphasis on that, rather than on the welfare of the 
British Medical Association, was more responsible than any 
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view, the un- 
eelfish and statesmanlike view, as usual succeeded where a 
narrower outlook would have failed. 


8. Thinking over my task on my way out I wondered whether 
the continued existence of the South African Medical Asso- 
ciation, with its small and certainly not increasing member- 
ship, was not due simply to want of enterprise on the part 
of our own Branches. What prevented the well established 
body with ten Branches covering the whole country, a good 
income, and a large membership, if willing and able to do the 
work for the profession, trom gradually wiping out the other 
and much smaller body altogether? In ordinary circumstances 
1 believe that nothing more would have been required than to 
urge our Branches to increased activity, leaving the other 
body to do its best or worst and let the devil take the hind- 
most. But I found very soon after my arrival that the 
circumstances were not ordinary, that we have nothing to 
compare with them at home, in Australia or New Zealand or 
Canada. To prove this it is necessary to say something about 
the political position, for that governs the medical question 
as it does wer other kind of question in South Africa to an 
extent very difficult for an Englishman to realise. 


9. Most of my readers know something of South African 
history during the last fifty years. “South Africa, as one of 
the Dominions of the British Empire, now has a responsible 

ernment of South Africa by South Africans. But the 
wo Boer Wars and their results have not been forgotten and 
are not likely to be for a long time yet, tho the best 
people on both sides realise that the two races, British and 

tch, have not only got to live together, but to work 
together if the many serious problems of South Africa are 
to be dealt with satisfactorily. The B.M.A. I am glad to 
report is in this connection setting a fine example, for in 
our Branches British and Dutch doctors work together with 
the greatest ease and the best of good fellowship. 


10. The formation of the Union of South Africa in 1910 
brought into being a South African nation in place of the 
former groups of ‘4 Colonists, Transvaalers, Free Staters 
and Natalians, and, like all young nations, South Africa is 
not only proud of its nationhood, but sensitive about it and 
very jealous of anything which seems to suggest dependence or 
subordination. Their motto is ‘‘ South Africa first.” This 
is a sentiment which every Britisher will appreciate, but he 
has considerably more difficulty in appreciating the views of 
those at present in power who are inclined to say ‘‘ South 
Africa first and alone,’ and to minimise the connection with 
the British commonwealth of nations as far as ‘possible. 


11. Now all this is reflected among the medical profession, 
which is composed of men of all shades of political opinion. 
The desire that their organisation should be primarily and so 
that all who run may read, a South Africah body was, I 
found, prevalent among many of our most loyal and most 
British members. After my first general meeting in Cape 
Town, followed by a long formal and a still longer informal 
discussion, I was convinced that my strong card was the fact 
that I was sent ‘‘to promote the solidarity of the: South 
African profession,’”’ which was desired both by those who 
wanted a change of name and those who did not. My task 
was to prove, if I could, that our constitution was elastic 
enough to enable them to demonstrate to all concerned that 
ihey were an autonomous organisation worked by South 
Africans for the South African profession, while remaining 
part of the British Medical Association, and that the solidarity 
of the profession would be best achieved by the South African 
organisation remaining a part—a real integral and not merely 
an affiliated part—of the British Medical Association. 


12. These impressions were deepened and intensified after my 
two weeks’ “ mission ”’ in Johannesburg and the Transvaal. 
Here I was in the enemy’s country so to speak, and on my 
mettle. Here I was asked why it should be to the advantage 
of the medical profession of South Africa to be known as 
part of the British Medical Association, when the architects, 
the lawyers and every other profession in South Africa were 
organised as — organisations with a purely South 
African name. Most of our critios were willing to conciliate 
those who had a sentimental attachment to the B.M.A. by 

reeing to some sort of loose-bond with us. Why not 

liation? Affiliation was good enough for Canada, why not 
for South Africa? As regards the first point my plea was 
that from the purely selfish point of view it would pay them 
to remain inside a big, wealthy and powerful organisation, 
co-extensive with the Empire of which they were part. © As 
to the second point I explained that the position of Canada 
medically was quite different from that in South Africa. 
In the former Dominion when we awakened to the necessity 


for doing something, we found that our Branches there had 
for many years existed only on paper : my 4 were not increas- 
ing in membership: they never met and therefore they were 


.old country or to their old schools. 


not doing the work for the profession. There was an active 
Canadian Medical Association which was much rE 4 thay 
our Branches collectively, was increasing, and had for years 
done the work and done it well. Thirty years earlier we 
might have so stimulated our Branches as to make the B.M.A, 
in Canada the active and representative body. We might 
have kept Canada as an integral part of the Association. But 
we had missed the tide, and, finding that out, we had done 
the best we could in the circumstances. We affiliated the 
Canadian Medical Association and were glad to do so, feeli 
that if we could not get the best thing—British imperial 
medical solidarity—we must get the second best, namely, a 
cordial working agreement with the C.M.A. 


13. But the position in South Africa was not at all like that, 
The rival Association there was small and had little hold on the 
profession except upon the Rand. We had ten Brancheg 
covering the whole country, all of which were in active being 
and several of them very prosperous. We had at least 50 
cent. of the possible membership, we held the field, and thi 
time, to revert to the other metaphor, we did not intend te 
miss the tide—1 had in fact been sent out to catch the tide, 
Integrai membership of the B.M.A. on the part of South 
Africa was a better thing than the affiliation we had fixed 
ger Canada, and integral membership was what I was 

secure. 


14. But I found the best answer to the spattion of why affilia 
tion was not good enough as I travelled round our South 
African Branches. Though nearly all our members that I 
met were willing and most were anxious to do something to: 
meet the nationalist feeling, the great majority were not 
prepared for any step which detracted from their status as 
members of the Association. Many had come from the old 
country. Many more, of, South African birth, had been 
educated here, and all had a feeling of attachment to the 
any of our most loyal 


and devoted workers were of Dutch descent. 


15. When I explained that before affiliation could take place 
the Branches of the Association in South Africa would have 
to disappear, and that though our members might individu 
remain members they would never meet as Branches, woul 
have no collective voice in the affairs of the Association, 
would not be real complete members of it—that affiliation in 
short was not the same _ thi as—was not as good 
as—integral membership, then the vast majority declared 
they would not have affiliation and that in voting for 
it, as many of them had in the referendum, the 
had been under a misapprehension about its meaning an 
value. As Dr. Orenstein happily put it at the great meeting 
at Johannesburg, what they wanted was the equivalent of the 

litical position, no more but no less. South Africa is an 
integral part of the British Empire. It is self governing, 
but it takes part in discussion of imperial affairs on the same 
footing as every other part ef the Empire. That is not 
affiliation. 


16. So that later on, when as in Bloemfontein, I was iné 
sistently asked: ‘‘ Why not affiliation as in Canada?” I wag’ 
able to say : ‘‘ For+he simple reason that if you want a settle- 
ment of this question, now and without any more referendums; 
if you want solidarity, you cannot get it by way of un a 
for at least 60 per cent. of our members will resist a 
alteration in their status as members, and affiliation means 
a profound alteration.” ° 


17. Thus the solution which would bring about solidarity had 
to be something which would allow of a change of name, 
bringing out the South African and self-governing character 
of the organisation, thus satisfying the national aspiration, 
and would at the same time satisfy the large majority of our 
members who declined to have any a which removed 
them from complete integral membership of the B.M.A. 


18. The formal statement of the ———- was hammered 
out after much private negotiation, in which Dr. Orenstein, Dr. 
A. H. Watt, President of the Witwatersrand Branch, and Mr, 
Max Greenberg, ny of that Branch, together with Sit 
Spencer Lister until his departure for England, took the main 
rt on our side. At a meeting at Pretoria on December 9th, 
1925, attended by representatives of the Council of the South 
African Medical Association and the Councils of our Wit- 
watersrand and Pretoria Branches, and by myself, it wad 
resolved unanimously :— 
“That in the opinion of this te meeting representa? 
tive of the Councils of the B.M.A. and S.A.M.A. of thé 
Witwatersrand and Pretoria Branches, it would be if 
the best interests of the medical profession in Soutlt 
Africa to have one organised body representing the pro 
fession and such body should be styled if possible the 
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South African Medical Association (B.M.A.) and be an 
integral portion of the B.M.A. The said Councils under- 
take to induce if possible their respective Associations to 
carry out this proposal.” 


19. I was not enamoured of the new name. It was long and 
not euphonious. The appearance of the name of our Associa- 
tion in a subordinate position and represented by initials 
only, ruffled my susceptibilities, but i realised that a com- 
promise means both sides giving something up. The South 
African Medical Association was giving up its existence. It 
geemed to me we were not fring up much, since we retained 
South Africa for the B.M.A. and the title made it plain that 
though the pees. styled body was South African by christian 
name, so to speak, its surname was B.M.A. We were in fact 
retaining the substance. It is interesting to note that during 
the discussions it emerged that the constitution of the B.M.A. 
was found quite satisfactory by the other side, for the 
§.A.M.A. ple had satisfied themselves when they framed 
their constitution that they could not do better than copy ours 
in all the essentials. This being so all concern were 
attracted by a plan which needed no change in our constitu- 
tion and could therefore be carried out promptly, for every- 
body was sick of the present position of uncertainty and 
wanted to avoid any more referendums. 


20. After the Pretoria meeting I visited all the other 
Branches and put before them the new pro . Every Branch 
agreed to it and there was exceedingly little real opposition 
from individuals. Many said they were quite satisfied with the 
old name, all agreed that peace and solidarity 
were well worth the price asked. 


21. I found some difficulties at home. The anisation Com- 
mittee, which had been fortified by certain additions, caused 
me some uneasiness by what seemed to me to be a want of 
apprehension of what really was at stake. Expectations of a 
settlement had been raised by the Council in sending me 
out and by me in my speeches, and the conditions in South 
Africa were more favourable than they had ever been before, 
or, in the opinion of many of our best men there, would ever 
be again. Anything which oe the appearance of quibblin 
about details on the part of the home authorities would n 
only seem to contradict my statement that for all practical 
purposes our South African Branches, through the South 
African Committee, had autonomy inside the very elastic 
constitution of our Association, but would lend weight to 
these who said that in spite of our protestations about 
solidarity we were really far more concerned about keepin 
the B.M.A. as “‘ top dog’ in South Africa than about acced- 
ing to the very natural wishes of South Africans. I had 
some very anxious moments, for I felt sure that the difficulties 
at home were mainly due to my inability to convey to those 
concerned in letters or cables the atmosphere in which I was 
working. Fortunately, Sir Spencer Lister, who was President 
of the Witwatersrand Branch when I was at Johannesburg, 
was in England at the critical moment. His influential 

ition in the Association and his work for it, and the fact 

at he had been with me in Johannesburg at the most difficult 
stage of the negotiations, made his presence at home quite 
rovidential. With his aid the augmented Organisation 

mmittee came to the conclusion that the position of the 

rent Association would be secure if we could obtain the 
following essentials (1) integral membership of the Associa- 
tion, (2) preliminary dissolution of the South African Medical 
Association, and (3) the title of ‘‘ Medical Association of 
South Africa (British Medical Association), and the Council 
unanimously agreed with this opinion. 


22. The first two points had already been secured, and with 
the help of Mr. Greenberg and Drs. Orenstein and Watt, the 
agreement of the South African Medical Association repre- 
sentatives to the modification of the name was secured, though 
not without considerable difficulty. It is a clumsy title, too 
big a mouthful for ordin use, but as a formal title it 
secures what it was necessary to have in any title that would 
meet the views of the reasonable men on h sides. 


23. The first test in South Africa came at the meeting of the 
South African Committee at Bloemfontein on February 27th, 
1926. ‘There was a large and representative meeting at which 
all the Branches but two were represented (the Natal Inland 
and Cape of Good Hope Eastern), and we had reason to know 
that both of these would fall in with the decision of the 
majority. There was a unanimous vote in favour of the 
change of name with the other stipulations, and the repre- 
sentatives of the South African Medical Association who were 
present (Drs. Girdwood, Brebner and Hay Michel) pledged 
their colleagues to carry out the new arrangement in the 
Spirit as well as in the letter. 


24. The atmosphere of that meeting was most encouraging. I 
felt not only that the mission with which 1 had been entrusted 
had been a success; that the prospects of solidarity of the pro- 
fession in South Africa had been materially vanced; and 
that the feeling of unity of South Africa with the profession 
in the rest of the Empire had been greatly strengthened; but 
that a new era in organising activity was opening before our 
Association in South Africa. The South African Committee 
is a very representative body and very keen. It is putting its 
house in order and improving its machinery, and I have no 
doubt that under the able y Be. of its President, Dr. 
Orenstein, who is a rare organiser, with Mr. James Erlank as 
Honorary Medical Secretary, we shall soon see great activity 
in South Africa and a considerable increase in our member- 
ship. Already we have had an accession of over 50 members 
since my arrival in South Africa. 


25. In my report to the South African Committee I told them 
that important as the modification of name was, in my 
opinion it was only the first and not even the main step 
towards effective organisation. I told them.of my visits to 
the men in the small “‘ dorps,”’ isolated, hungry for medical 
comradeship, rarely getting a chance even to “ talk shop,” 
hundreds of miles away from the nearest Brauch centre and 
often with very bad means of communication. I told them 
that I agreed with the opinion I had often heard expressed 
that, for these men, except for the B.M.J. there were few or no 
advantages in belonging to the Association, and that the same 
remark applied to membership of any association so far as 
they could see. Many of these men, rural practitioners in the 
amplest sense of the word, cannot possibly get to the meetings 
of the Branches as at present constituted. e Branches must 
be split up, either into Divisions or more Branches. The 
Divisional idea is not easy to out in many of our 
Branches. The men outside the Branch centre. are either too 
few and too widely scattered to make effective Divisions, or the 
Divisional centres to which men from a radius of say 100 
miles or so might be attached, are too r*mote from the 
Branch centre for the latter to exercise any effective co-ordina- 
tion of the Divisions. However, this is a problem which must 
be tackled by the Branches themselves with the help of the 
South African Committee. ‘The only thing I can do now, and 
I am attending to it, is to see that the men in the various 
areas who expressed a strong desire to have a local unit, do 
not forget, and are not forgotten. 


26. I also made suggestions for improving the status and 
efficiency of the South African Committee, which must 
necessarily occupy towards our South African Branches a 

osition similar to that occupied at home by our Council. 
Sue years we have been urging the South African Committee 
to obtain from its constituent Branches the delegation of as 
much power as the Branches are willing to give it and to 
exercise these powers vigorously. The Committee has now 
appointed a small Executive Committee to consider the 
whole subject of how to improve the organisation, together 
with certain suggestions I placed before it at Bloemfontein. 
The chief of these was the necessity for keeping in mind 
and working towards the appointment of a whole-time medical 
secretary. There can be no country in the world which more 
urgently demands or would more greatly benefit by the services 
of such an official. The tremendous distances, the sparse popu- 
lation, the fact that there are many one-doctor and two- 
doctor places from which it is most difficult for men 
to get way, make meetings of less use as an organising 
medium than in most countries—infinitely less useful than in 
our country—and these considerations make it imperative 
that some other way be found. If the men cannot come to 
the organisation it must go to them. Until our organisation 
in South Africa has such an officer it will not be anythin 
like as useful to our members as it might be. The Sout 
African Committee is duly impressed with this, also with the 
financial difficulties that lie in the way. A suitable official 
could not be got and retained and provided with necessary 
travelling expenses and office at a less cost I think than 
from £2,500 to £3,000 a year. 

. But, pending the appointment of such an officer, 1 strongly 
Pram Hg the per best thing the provision of an official 
journal to be sent to every member in uth Africa, following 
the example of Australia and New Zealand. It is, of course, 
impossible for the B.M.J. to devote much space to purely 
local matters in any of the Dominions, though more might 
be done by the active co-operation of our ranch Officers 
overseas, and at the request of our Editor I made arrange- 
ments for regular communications to the Journal from 
accredited correspondents in South Africa. There are two 
medical journals in South Africa, both private properties— 
one the old-established “‘ Medical Record ” owned and edited 
by Dr. Darley Hartley of Cape Town, who occupies in South 
Africa a position suggesting an unofficial combination of the 
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Editor of the B.M.J. and the Medical Secretary at home. The 
** Record” is read by nearly all the practitioners in South 
Africa—at any rate most of those I met in the outlying parts 


_ seem to rely on it to keep them in touch with the rest of the 


South African profession. The other journal, ably edited by 
Dr. C. L. Leipoldt, is the ‘‘ Medical Journal of South Africa,” 
owned by a company of medical men in Johannesburg. It has 
in the past been more or less identified with the South African 
Medical Association, but is very keen on the promotion of 
medical solidarity in South Africa. It seemed to me after 
discussing the point with many experienced people that it 
would be an excellent thing, and a not impracticable pro- 
position, to amalgamate the two journals and publish the 
result as the official organ of the Medical Association of 
South Africa (British Medical Association), which should 
contain all the official news and announcements, general 
medical news and good South African scientific material, 
and be sent regularly to all members as part of their return 
for their subscriptions, in addition, of course, to the B.M.J. 
Such a journal, published as frequently as could be afforded, 
would be a very good means of keeping the members in touch 
with their Branches and particularly with their Central 
Executive. The South African Committee thought very well 
of this proposal and remitted it for consideration to its 
executive sub-committee. 


28. There are certain formalities which must be put through 
before the new plan comes fully into operation, though the 
South African Committee on my advice is proceeding with its 
work on the assumption that this confirmation will be forth- 
coming as soon as possible :— , 


(1) The Representative Body will, I assume, accept the 
decision of the South African Committee, taken after 
consultation through me with the augmented Organisa- 
tion Committee and Council, and give formal permission 
that our Branches collectively in the Union of South 
Africa and the Mandated Territory of South-West Africa 
shall in future be styled the Medical Association of 
South Africa (British Medical Association). I would 
suggest that the Representative Body be asked to pass 
resolutions in something like the following form :— 


(a) That the Representative Body is gratified to learn 
that as a consequence of negotiations between the South 
African Committee, representing the Branches of the 
British Medical Association in South Africa, and the 
South African Medical Association, an arrangement 
has been made whereby there will, in future, be only 
one organised body representing the profession in South 
Africa; congratulates the leading members of both the 
‘South African medical bodies on the statesmanship 
shown in coming to this arrangement; and wishes the 
Medical Association of South Africa (British Medical 
Association) every success in its efforts to make the 
organisation of the profession in South Africa strong 
and effective. 


(b) That the Representative Body agrees that the 
Branches of the Association in the Union of South 
Africa and the Mandated Territory of South-West Africa 
shall in future be styled collectively ‘“‘ The Medical 
Association of South Africa (British Medical 
Association).”’ 


(2) Our Branches in the same area will call themselves 
Branches of the Medical Association of South Africa 
(British Medical Association). 


(3) The South African Medical Association will take 
the necessary steps to dissolve. 7 


(4) We shall make the necessary alterations in our 
official lists and documents. ' 


(5) Possibly the South African Committee may find it 
necessary to alter its name to ey iy eae it is the execu- 
tive body of the combination of B.M.A. Branches known 
as the Medical Association of South Africa (British 
Medical Association). 


29. It must be remembered that our Rhodesian Branches do 
not come into this combination. Southern Rhodesia is a self- 
governing colony whose dealings are with the Colonial Office 
at home and not with the Union Government of South Africa. 
Northern Rhodesia is a Crown Colony. Therefore the Branches 
covering these two countries, the Mashonaland, and Matabele- 
land and Northern Rhodesian Branches, prefer to retain their 
present direct communication with the Central Council, unless 


and until such time as they came into the Union, in which case. 


they would naturally reconsider their position. They y 
much appreciated my visit as an evidence of the interest taken 
in them y the parent body, and asked me to express to those 
at home their attachment to the Association and their desire 
to make the Branches more and more useful to their members, 
I was able to suggest certain means of co-operation between 
the Northern and Southern parts of Southern Rhodesia, which 
will enable one body to represent the whole profession in 
Rhodesia whenever the Government desires to 
consult it. 


30. It was a great pleasure for me to be asked to pay a visit 
which was not in the original programme and go to Windhoek, 
the capital of the Maadated Territory of South-West Africa, 
It meant a train journey of 1,384 miles cach way, but the 
opportunity of bringing to a head the long-protracted 
negotiations for forming a new Branch was too good to be 
lost. The result was that on March 12th, 1926, we founded 
and held the first meeting of the South-West Africa branch, 
This is not the first Branch in Mandated Territory. That 
honour is held by the Mesopotamian Branch formed in 1921, 
but the South-West Africa Branch is deserving of more than 
passing mention, because the greater number of its members 
are German doctors, who were in practice when the count 
was a German possession and who are now naturalised British 
subjects. The new Branch has many difficult and quite 
unusual problems to solve, due to the curious position of 
South-West Africa, vis-a-vis the League of Nations, Great 
Britain the recipient of the Mandate, and the Union of South 
Africa which is administering it. The difficulties in the wa 
of the formation of the Branch were surmounted, and coul 
only have been surmounted, by Dr. L. Fourie, the Medical 
Officer to the Administration, who has fortunately accepted 
the position of President of the new Branch. 


31. It may be useful to place on record some details of my 
tour. I travelled 12,190 miles during my stay in South Afric 
about 2,000 by motor car, 253 by boat from Durban to E 
London, and the rest by rail. I attended 73 meetings, a 
large number of them being of small groups of from two to ten 
dectors. One of the brightest recollections of my tour is the 
good work I was enabled to do in the Natal Coastal Branch, 
whose headquarters are at Durban. This Branch used to be 
known as one of the best in South Africa and its members had 
the reputation of being among the most sociable and friendly 
bodies of doctors in that. country. But for some years, owing 
to a number of causes on which I need not dwell here, there 
had been much dissension and the Branch was a mere ghost of 
its former self. This was an opportunity that could only be 
taken full advantage of by an outsider, and, moreover, ong 
who had behind him the prestige of a prominent office in the 
Association. With the help of many of the men on the spot, 
and the invaluable advice of Dr. Darley Hartley of Cape 
Town, and of Dr. Campbell Watt, our Vice-President of 
Maritzburg, I was able to as a way out of the impasse 
and I had the immense gratification of hearing after I had 
left that the Branch had got to work again, had had a very 
successful dinner, and had added no less than 31 members te 
its list, many of them being old members who had resigned ia 
despair of the Branch ever doing good work again. 


32. I must pay my tribute of gratitude to the unbounded 
kindness and hospitality with which I was received eyery- 
where. This was, of course, due to the fact that I was the 
ambassador of the Association; and the manner in which, as 
such, I was received, filled me with greater pride than ever 
in the Association. Many allusions were made during my 
tour to the visit in 1920 of Dr. J. A. Macdonald, and every- 
where I was told that such visits as these were the bess 
evidence the parent body could give of its affection for and 
interest in those Branches which bear the responsibility of 
maintaining the reputation and prestige of the Associatio 
in remote parts of the Empire. All the Branches express 
formally their meow to the Council for sending me te 
South Africa. My Canadian visit and this have firmly con 
vinced me that the good effects of such visits are incalculable. 


‘33. And finally may I remind the Council that much depends 
on the way in which we at home honour the bargain that is 
now to be confirmed. We must do it generously and make the 
formal changes in such a way as to maintain and enhance 
the belief that we really mean our Oversea Branches an 
tie bodies they set up as their Executives to have as mu 
autonomy as is possible under our very elastic constitution. 
We must convince them that though always ready to help we 
never interfere unless we are asked, or unless our constitution 
demands it. And we must assure our South African Committes 
that in carrying out the new work it has now undertaken it 
may feel: certain of a continuance of that sympathy am 


practical support-of which my mission was only an earnest, 
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APPENDIX II. 


COMPARATIVE STATEMENT OF RESOLUTIONS OF THE REPRESENTATIVE BODY, 1925 (MIN. 192), AND 
THE CONCLUSIONS AND RECOMMENDATIONS OF THE DEPARTMENTAL COMMITTEE ON 
MORPHINE AND HEROIN ADDICTION. 


Resolutions of R.B. 1925. 


That the Dangerous Drugs Regulations be amended to pro- 
vide that a Special Medical Tribunal be set up consisting of 
three medical men nominated by the General Medical Council, 
the British Medical Association, and the Royal College of 
Physicians, with a legal assessor to consider charges against 
practitioners for offences under the Dangerous Drugs Act and 
to advise the Home Secretary as to the withdrawal of the 
authorisation to possess and supply the drugs and the right 
to prescribe them. 


That the suggested notification to the Home Office of all 
drug addicts be resisted as strongly as possible. . 


That the R.B. does not favour the proposal that a medical 
practitioner should be compelled to call in a second medical 
opinion with reference to the treatment of a drug addict, but 
favours the suggestion that it should become established as 
a rule of professional conduct that a medical practitioner 
should in such cages call in a second medical opinion, and is 

_ prepared to adyise the Association to assist in getting such 
principle generally adopted. 


That the R.B. is ae to support the suggestion that 

“the Dangerous Drugs Regulations should be amended so as to 
provide that these drugs shall be prescribed only in so far as 
is necessary for bona fide medical treatment, and that the 
prescribing of these drugs should be subject to the same 
restrictions as apply when the drugs are supplied by a 
medical practitioner, 


Conclusions and Recommendations of Departmental Com- 
mittee. 

The present position under which a doctor’s authorisation 

to possess and supply the drugs can only be withdrawn after 


a@ conviction under the Dangerous me Acts is not satisfac- © 
e 


tory, either administratively or from the point of view of the 


medical profession. 


Recommendation: That the Home Secretary should have 
power to withdraw the authorisation without conviction in the 
—— a so advised by a suitably constituted Medical 

ribunal. 


Recommendation: That Tribunals should be constituted 
whose function it would be to consider whether or not there 
were sufficient medical grounds for the administration of the 
drugs by the doctor concerned either to a patient or to him- 
self, and that they should advise the Home Secretary whether 
the doctor’s right to be in possession, to administer, and to 
supply the drugs should be withdrawn. 


Recommendation: That there should be separate Tribunals 


for— 

(i.) England and Wales; 

(1i.) Scotland ; 
and that they should be composed of one member nominated 
by the General Medical Council, one by the appropriate Col- 
lege of Physicians, and one by the British Medical Associa- 
tion, with a legal assessor. 

Any doubt there may be as to the power of the Home 
Secretary under the present Regulations to control the 
prescribing of Dangerous Drugs should be removed by a suit- 
able amendment to the Regulations, and we recommend 
accordingly. 

The Home Secretary should also have power, after the con- 
viction of a doctor in the Courts for an offence under the 
Dangerous Dru Acts, or on the advice of a Medical 
Tribunal, to withdraw the practitioner’s authorisation to 
prescribe Dangerous Drugs, and we recommend that this 
amendment to the Regulations be also made. 

We are not satisfied that the benefits of notification would 
suffice to outweigh the attendant disadvantages. 


In the interests of patients and of practitioners themselves 
it is desirable that the practice should be generally followed 
of obtaining second opinions before undertaking the responsi- 
bility of continuing to administer drugs in cases in which 
there is no medical reason for doing other than treatment of 
the addiction, This applies also to the group of cases in 
which the patient needs indefinite administration of the dru 
for the purpose of enabling him to lead a normal and usef 
life. The Regulations should not, however, require a practi- 
tioner to obtain second opinion, but it should be regarded as 
a professional obligation, such as is already generally recog- 
nised in respect of the decision to carry out certain other 
forms of treatment. 

Recommendation : That the following precautions should bé 
taken in the use of morphine and heroin in ordinary medical 
practice :-— 

(a) Regard should be had at all stages of the case to th 
possibility of substituting for morphine or heroin, either 
temporarily er permanently, drugs which do not involvg 
the risk of the development of addiction. 

(b If the use of morphine or heroin is essential, caré 
should be taken not to give larger or more frequent doses 
than are strictly requisite to achieve the object in view. 

(c) Cases requiring the daily administration of mor- 

hine or heroin should be seen as often as the doctor feels 

o be necessary, and the amount ordered or supplied 
should not exceed that required until the patient is seen 
again. 

ed) Discretion to nurses as to administration of thé 
drugs should be strictly limited by ogee ees and an 
change made in the treatment should be stated in writing. 

(e) The patient should not be informed either of the 
name or dose of the drug administered. Whenever other 
methods of administration will produce the desired effect, 
hypodermic injections should be avoided. — 

f) In no circumstances should the patient be allowed 
to administer the drug to himself > 

(g) The use of the drug should be discontin imme- 
diately it is no an needed. 

(h) If a craving has unfortunately resulted from use of 


the drugs, close supervision and appropriate treatment 
should be maintained until the medical attendant is 
satisfied that the patient has been rendered independent 
of the drug. 
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That all medical practitioners, irrespective of whether or 
not they dispense, should be subject to the same regulations 
with regard to Dangerous Drugs. 


That special instructions should be given to medical 


' gtudents on the precautions necessary in the use of morphine 


and certain other drugs in order to avoid the development of 
addiction, and the issue of a memorandum affording guidatice 
to medical practitioners on this important and difficult 


‘subject. 


- That Rules should not be drawn up for the pu referred 

to in the foregoing para., but that it might be possible to draw up 

some general principles of professional procedure in relation 
these cases, e.g.— 


(a) That attempt should be made to cure; 


(b) That failing this, drugs should not be continually 
supplied except after a second professional opinion has 
- been obtained ; 


(c) That in such cases the minimum possible dose 
should be used; 


(d) That every such case should be kept under suitable 
— supervision -by the person supplying or prescrib- 
g the drugs, 


That the Representative Body favours the following method 
for dealing with chlorodyne, namely, that the standard 
strength of morphine content in preparations sold under the 
name of chlorodyne should be fixed at 0.1 per cent., thus 
rendering the preparation practically innocuous as a factor in 
drug addiction. pe 


_ In relation to the following aph of a Memorandum 
submitted by the Ministry of Fo pi 


. _ After oo by the (Departmental) Committee of 
the second part of the Reference, the Committee were 
informed that at the Geneva Conference in February 
under the auspices of the League of Nations, this country 
assented to an International agreement to bring within 
the scope of its Dangerous Drugs legislation all prepara- 
tions of heroin, whatever their strength. It became 
unnecessary, therefore, for the Committee to consider 
preparations of heroin under this part of their reference.*’ 


The Representative Body approved the instruction that the 
Association’s witnesses should draw the attention of the De- 
ge eee Committee to the fact that according to Chapter 

-, Article 6 (c) proviso of the Report of the Second Opium 
Conference it would supoes that medical practitioners and 
a may be exempted from recording transactions in 


in and other Dangerous Drugs. 


Doctors who do not dispense should be required to keep a 
simple record of their purchases of Dangerous Drugs, and this 
could most easily be done if the invoices of purchases were 
pasted in a book. We recommend that the Regulations be 
amended accordingly. 


Valuable results ign accrue from the judicious instruc- 
tion of medical students in the precautions necessary to avoid 
the production of addiction to morphine and certain other 
drugs. Medical men already in practice should welcome the 
issue of some authoritative Memorandum affording guidance 
ae this difficult and important subject, and we recommend 
that such a Memorandum be issued. 


Under treatment by the gradual withdrawal method the 
addict should, if possible, induced to enter a suitable 
institution or nursing home. If this is not feasible, the practi- 
tioner must attempt to cure the condition by a steady judicioug 
reduction of the dose, with a view to ultimate complete with- 
drawal. The patient should be kept under close observation 
by the practitioner, should be in the care of a capable and 
ellicient nurse, and under sufficient control to preclude any 
possibility of obtaining supplies of the drug other than those 
medically ordered. 


If the practitioner finds that he is losing the requisite 
control, cr the course of the case indicates a probability that 
complete cure cannot be effected, he will be well advised to 
obtain a second opinion before assuming the responsibility of 
indefinitely prolonged administration. 


Where indefinitely prolonged administration appears to be 
needed, the main object must be to keep the supply of the 
drug within the limits of what is necessary. 


The practitioner should be satisfied as to urgency before 
ordering or supplying morphine or heroin to a patient con- 
cerning whom he has no previous knowledge, and careful 
enquiries should be made from the patient, at the beginning, 
as to previous or concurrent sources of supply. The minimum 
dose necessary should be administered, and (unless organic 
disease is present) repetition withheld until the practitioner 
has obtained from the previous medical attendant details as 
to the nature of the case. ~ 


There is little, if any, abuse or danger of addiction arisin 
from any preparations at present excluded from the scope o 
the Dangerous Drugs Act, with the possible exception of 
chlorodyne. As regards this preparation there was consider- 
able difference of opinion, but the evidence appears to show 
that the free sale of the preparation as a common domestic 
remecy has given, and does give, rise to certain risks of 


‘addiction. 


There is no eeet need, for the prevention of addiction,» 
to lower the limit of morphine content now fixed by the 
Dangerous Drugs Acts. The position as regards chlorodyne 
would be met if it could be secured in some way that no pre- 
paration should be sold under the name of “ Chlorodyne ” 
which contained more than 0.1 per cent. of morphine. 


The Committee were informed that, at the Geneva Con- 
ference in February, 1925, under the auspices of the League 
of Nations, this country assented to an International agree- 
ment to abolish the limit of 0.1 per cent. in respect of heroin 
and to bring within the scope of the Dangerous Drugs legisla- 
tion all preparations of heroin without distinction of per- 
centage. This has been effected by the Dangerous Drugs Act, 
1925. We have, therefore, thought it unnecessary to consider 
preparations of heroin under this part of our reference. 
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Appendix Ill. 


The additional conclusions of the Departmental Committee 
are also of interest :— 


Prevalence of Addiction.—Addiction to morphine or heroin 
is rare in this country and has diminished in recent years. 
Cases are proportionately more frequent in the great urban 
centres, among persons who have to handle these drugs for 

rofessional or business reasons, and among persons specially 
fable to nervous and mental strain. Addiction is more 
readily produced by the use of heroin than by the use of 
morphine, and addiction to heroin is more difficult to cure. 


Facility of aceess is an important factor in the production of 
addiction, and the recent diminution in the number of addicts 
to both these drugs is largely attributable to the restrictions 
imposed by the Dangerous Drugs Acts. 


Nature and Causation of Addiction.—With few exceptions 
addiction to morphine and heroin should be regarded as a 
manifestation of a morbid state, and not as a mere form of 
vicious indulgence. 


The immediate cause of addiction is the use of the drug for 
a period sufficient to produce the constitutional condition 
manifested by “‘ craving,” and the occurrence of withdrawal 
symptoms when the drug is discontinued. Addiction is more 
readily induced in some persons than in others, the most 
important aces ae cause being an inherent mental or 
nervous instability. ere is evidence, however, that addic- 
tion may be induced by injudicious use of the drug in a 
person apparently free from any manifestation of nervous or 
mental instability, and, conversely, that due care in adminis- 
tration may avert this result even in the unstable. Other pre- 
disposing causes are chronic pain or distress, insomnia, over- 
work and anxiety. 


In a considerable piogestine of cases the circumstance 
which has immediately led to addiction has been the previous 
use of the drug in medical treatment. Other circumstances 
noted have been self-treatment for the relief of pain, etc., 
recourse to drugs in emotional distress, influence of other 
addicts, and indulgence for the sake of curiosity or the 
experience of pleasurable sensations. Cases of addiction 
originating in use of the drugs otherwise than under medical 
ven _— be expected in future to be less frequent than in 
the past. 


- Treatment and After-care.—While the most eminent authori- 
ties differ as to the relative value of (a) abrupt or rapid 
withdrawal of the drug, and (od) gradual withdrawal in the 
cure of addiction, the following conclusions may fairly be 
drawn from the evidence :— 


(a) Abrupt or rapid withdrawal cannot be carried out 
safely except under conditions which afford complete con- 
trol of the patient’s access to the drugs, and close and 
continuous observation of the effects of the treatment, 
such as are usually to be found only in special institutions 
or nursing homes. 


(b) Gradual withdrawal will, therefore, with rare 
exceptions, be the .only practicable method under the 
ordinary conditions of private practice, and the only one 
applicable to — who cannot afford or are, for other 
reasons, unwilling to enter institutions or nursing homes. 


(c) Abrupt withdrawal may be advisable for youn 
otherwise heaithy adults in whom the addiction is o 
recent date and so far has entailed moderate doses only; 
in other cases gradual withdrawal is on the whole to 
preferred even under institutional conditions. 


(d) Abrupt withdrawal is specially dangerous in old or 
seriously debilitated persons, patients with well-marked 
= disease, and those taking exceptionally large 

oses. 


©) Institutional treatment, while with rare exceptions 
indispensable for the abrupt method, also affords the best 
hope of cure by the gradual method, and patients should 
always, if possible, be induced to undergo treatment in 
an institution or nursing home. 


f) Success in enabling any patient, by either method, 
to become (for the time row i independent of the drug 


must be regarded as the completion of the first stage of 
treatment only. For permanent cure a prolonged period 
of aftercare is necessary, in order to educate the patient’s 
will-power and to change his mental outlook. For this 
part of the treatment information should be obtained by 


a close investigation, during the first » of the con 
ditions which brought about the addiction, and if a factor, 
such as pain or insomnia, contributed to the causation, 
every effort must be made to remove or cure this before 
the patient is released from observation. Attention must 
also be paid to the possibility of improvement in the 
patient’s social conditions. 


Prognosis.—Estimates of the proportion of complete cures 
of cases treated vary from 15 or 20 per cent. to 60 or 70 per 
cent., the highest percentages being claimed by practitioners 
adopting the abrupt method, who had carried out the treat- 
ment in institutions or nursing homes. 


CIRCUMSTANCES IN WHICH MorRPHINE OR HEROIN MAY LEGITI- 
MATELY BE ADMINISTERED TO ADDICTS. 


There are two eee of persons suffering from addiction to 
whom administration of morphine or heroin may be regarded 
as legitimate medical treatment, namely :— 


(a) Those who are undergoing treatment for cure of the 
addiction by the gradual withdrawal method; 

(b) Persons for whom, after every effort has been made 
for the cure of the addiction, the drug cannot be com- 
pletely withdrawn, either because :-— 


i.) Complete withdrawal produces serious sym 
be satisfactoril treated under the 
ordinary conditions of private practice; or 


(ii.) The patient, while capable of leading a useful 
and fairly normal life so a as he takes a certain non- 
progressive quantity, usually small, of the drug of 
addiction, ceases to be able to do so when the regular 
allowance is withdrawn. 


APPENDIX III. 


MEMORANDUM OF EVIDENCE GIVEN ON BEHALF OF 

THE BRITISH MEDICAL ASSOCIATION BEFORE THB 

SELECT COMMITTEE ON REGISTRATION OF NURSING 
HOMES ON 30rm MARCH, 1926. 


The British Medical Association has upwards of 30,000. 


members, is an organisation comprising Branches and Divi- 
sions throughout the Empire and claims to speak for the whole 
profession. 


The Representative Body of the Association at its Annual — 


Meeting in Bath in July, 1925, on consideration of the 
Nursing Homes —- Bill which had recently been 
before the House of Commons, instructed the Council actively 
to oppose any Bill designed to bring about the registration 
of Nursing Homes (1) if it did not provide for representation 
of the local medical profession on any local Committee formed 
by the supervising authority; (2) if it did not secure that case 
shoots and medical records would be —— as strictly 
confidential, access to them being allowed solely to the medical 
profession; and (3) if it did not provide for the exclusion of 

remises under the control of a registered medical practitioner 
rom the definition of a nursing home. 


Mepicat REPRESENTATION. 


(1) The Representative Body had in mind that Clause 2 of 
the 1925 Bill permitted the registration authority to delegate 
its ers to a Committee appointed by them —— either 
ehelly or ly of members of such authority. The Associa- 
tion is of opinion that this should be compulsory and that 
doctors and nurses should sit on all such Committees and that 
there should be local consultation with the medical profession 


in an advisory capacity. 


Mepicat Recorps. 


(2) The Association feels very strongly that the disclosure 
of private case sheets and records to any lay Body or repre- 
sentative of such Body, would mean that no scientifically 
useful records would be kept and would be contrary to the 
interests of the patients themselves and likely to deter people 
from entering such Homes. 
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Docrors’ Private Hovses. 


(3) The Representative Body was aware that the 1925 Bill 
contemplated the inclusion within its scope of all medical 
practitioners who receive into their private houses one or 
more patients for medical treatment and maintenance, and it 
felt very strongly that doctors’ premises used for such a pur- 
pose should no regarded as Nursing Homes. It was also 
of opinion that the disciplinary powers already existing are 
sufficient where registered medical practitioners are con- 
cerned. The whole object of receiving these patients—often 
borderline patients—into a doctor’s house is to provide for 
them the pees? and atmosphere of a home of a non- 
institutional nature whilst insuring the care, supervision and 
treatment by a doctor which is necessary if any improvement 


in their health is to be hoped for. 


There are doctors who take into their private residences 
several patients of a special class such as drug addicts, border- 
line mental cases or neurasthenics. These patients come 
cy of their own volition and are very often extremely 

ifficult to deal with, and require almost daily to be tactfully 


‘handled and assisted. 
_. Any proposal to 


deprive the public of a most desirable arrangement because 
doctors would be adverse to having notices affixed to their 
houses denoting that they were Nursing Homes, and to dis- 


playing regulations inside their houses, and if compelled to 


0 so they would probably discontinue this class of practice. 

The Association is of opinion therefore that an legislation 
which would deter doctors from receiving stleate into their 
a houses would be contrary to the interests of the 
public. 


With : oe to hospitals conducted by groups of medical 
men, and Nursing Homes for private patients which are being 
rovided in connection with voluntary hospitals to an 
nereasingly large extent, here again there is a feeling that 
registration with all the rules oat regulations which it ma 


' bring in its train will be detrimental to the interests of suc 


organisations. 


The Association is of opinion (a) that any institution 
managed a ommittee and wholly or largely 
supported from voluntary sources (including income derived 
from endowments or investments, the object of which is to 
provide medical and surgical treatment of a curative 
character) should be exempted from registration; and (b) 
that any institution which is recognised as eligible for a 
grant by the Voluntary Hospitals Committee for the area in 
which the institution is situated should be exempted from 
registration. 


The Association is of opinion that whilst the central 
authority should be the Ministry of Health County Councils 
and County Borough Councils should be the local authorities; 
the former having power to delegate to large sanitary 
mapernine in their own area their duties under a registration 


The Association desires to point out that inspection of 
Nursing Homes is a matter which requires to be carried out 
with very great discretion, and for this reason it is of opinion 
that it would be extremely unfortunate if it were to be carried. 
éut as was su — in the 1925 Bill by registered nurses or 
as would have been equally possible, by junior officials doin 
— health work under the Local Authority or even Healt 

isitors. The matter would not be of such importance if 
inspection was strictly limited to obtaining evidence that the 
person responsible for the Home was a registered medical 
practitioner or a certified nurse; or that the matron in charge 
wes a certified nurse; that the premises were suitable for the 
narsing -of the patients, that the accommodation for the 
nursing staff and domestic staff was satisfactory; that a 
pro r proportion of fully-trained nurses was employed and 


hat the sanitary arrangements were adequate. 


It is however known that the promoter of the 1925 Bill 


intended to go much further than this and that: enquiries as | 


to the medical attendance, the fees charged and the feeding of 
patients as well as with how the nursing was being carried 
out would be made. This last object was actually given as 
justifying the inclusion of a state registered nurse amongst 
he persons who might carry out inspection. The Association 
feels that any interference of this nature with the methods 
adopted. by the matron or supervisor of the Nursing Home 
would. be most undesirable and would be bound to lead to 
gudless friction all round. 


ister doctors’ houses would undoubtedly [ 


British Medical Association. 
CURRENT NOTES. 


Report on Rheumatic Heart Disease in Children, 

Tue SuppteMent of July 3rd will be devoted entirely to 
a report of a special subcommittee set up by the Science 
Committee on rheumatic heart disease in children. The 
report will consist of a preface and four parts: Part I, 
Report on the Environmental and other Predisposing 
Causes of Rheumatic Infection; Part II, Report on Recent 
Investigations into the Bacteriology of the Rheumatic 
Infection; Part III, Report on the Effect of Tonsillectomy 
on Rheumatic Infection in Children; Part IV, Report on 
the Organized After-Care of Rheumatic Children in Great 
Britain. This subcommittee was appointed by the Science 
Committee some time ago. It consisted of physicians whe 
have given particular attention to the subject, and has sat 
under the chairmanship of Sir Humphry Rolleston. 


Sections at the Nottingham Annual Meeting. 

Owing to the lamented death of Sir William Leishman, 
who was appointed by the Council in October last as 
President of the Section of Pathology and Bacteriology 
at the forthcoming Annual Meeting at Nottingham, it has 
become necessary to make another appointment. Professor 
J. Sholto C. Douglas, M.A., M.D., Department of Patho- 
logy, the University, Sheffield, has been invited to fill the 
vacancy, and has accepted. : 

We regret to learn that Dr. T. Waddelow Smith, Local 
Honorary Secretary of the Section of Neurology and 
Psychology, is seriously ill and quite unable to carry out 
any of the duties of his office. It has been arranged by 
the President-Elect and the Chairman of Council, in con- 
sultation with the Local Executive of the Meeting, that 
Dr. E. M. Douglas-Morris, of Aston Lodge, Derby, shall 
take Dr. Waddelow Smith’s place. 


The Victor Horsley Memor‘al Lecture. 

As already announced, the Victor Horsley Memorial 
Lecture will be delivered at the House of the British 
Medical Association, Tavistock Square, W.C., on Friday, 
July 9th, by Mr. Wilfred Trotter, M.S., F.R.C.S., surgeon 
to University College Hospital. The subject of the lecture 
is the insulation of the nervous system. It will be 
delivered in the Hastings Hall, and Sir John Bland- 
Sutton, President of the Royal College of Surgeons of 
England, will take the chair at 5 p.m. Any member of 
the profession desiring to attend will be admitted on 
presentation of his visiting card. The lecture, which was 
founded in 1921 as the result of public subscription, is 
delivered every third year; the first lecture was given by 
Sir Edward Sharpey-Schafer in 1923. 


The Association's Library, 

The purpose of the Association’s Library is to provide 
a collection of books of practical service to members. It 
contains more than 30,000 volumes, including books in all 
branches of medical literature, and is open on week-days 
from 10 a.m. to 6.30 p.m. (Saturdays, 10 to 2). The 
librarian and his assistant are always glad to help members 
in finding books or references. Besides the facilities 
afforded to members for consulting monographs, periodicals, 
and works of reference in the library, books in the various 
branches of medical literature and general science can be 
obtained on loan by members free of charge (other than 
that for postage) from the lending department, which 
also includes within its range hospital reports, transactions 
of societies and congresses, Government publications, and 
reports of Royal Commissions, Parliamentary Committees, 
etc. The libiarian will forward freo on application a list’ 
of the periodical publications, official reports, and Blue 
Books available for issue on loan; also a copy of the rules 
which govern the borrowing of books. Communications on 
these matters should be addressed to the Librarian, British 
Medical Association House, Tavistock Square, W.C.1. 
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Association AMotires. 
NOTICE OF ANNUAL GENERAL MEETING. 


Notice CoNvENING MBETING. 

NoTICE IS HEREBY GiveN that the Annual General Meeting of 
the British Medical Association will be held in the Mechanics’ 
Hall, Nottingham, on Tuesday, July 20th, 1926, at 2 pm. 
Business: (1) Minutes of last Meeting; (2) Appointment of 
Auditors; (3) Report of election of President for 1927-28. 

ALFRED Cox, 

Medical Secretary. 
L. Ferris-Scorrt, 


Financial Secretary and 
Business Manager. 


NOTICE OF EXTRAORDINARY GENERA 
MEETINGS. 


Novick 18 HEREBY GIVEN by Order of the Council that an 


Extraordinary Genera! Meeting of the British Medical Asso- 
siation will be held in the Mechanics’ Hall, in the City of 
Nottingham, on Friday, the 16th July, 1926, at 4.45 o’clock in 
the afternoon, when the following Resolution will be proposed 
as an Extraordinary Resolution, namely : 


That the Articles of Association of the British Medical 
Association be altered in manner following, namely: 


(1) By adding to paragraph (a) of Article 10 the following 
proviso, namely : 

‘Provided that no such representation shall be enter- 
tained if made by a Division or Branch within an area 
outside the United Kingdom for which a Federal Council 
has been formed under the Articles and By-laws where 
that Federal Council has been invested with the powers 
of paragraph (c) of this Article.’’ 

(2) By deleting the whole of paragraph (6) of Article 10 and 
inserting in place and stead thereof the two following 
new paragraphs, namely : 

** (b) The Council shall have power, on the application 
of the Branches within an area’ outside the United 
Kingdom for which a Federal Council has been or is 
being formed under the Articles and By-laws, to invest 
that Federal Council with the powers of the next 
succeeding paragraph of this Article.’’ 

‘*(c) (i) The Council of each Branch not in the United 
Kingdom, having a membership of not less than thirty 
and not being within the area of a Federal Council invested 
with the powers of this paragraph, upon the representation 
of any two members of such Branch, and 

‘* (ii) Any Federal Council invested with thé powers of 
this paragraph, upon the representation of any Branch 
within the area of that Council, 

shall have power at a Special Meeting of the Branch 
Council or Federal Council (as the case may be), 
convened at not less than one month’s notice, and 
after due inquiry of which not less than twenty- 
eight days’ notice in writing, specifying the time 
and piace at which he may be heard in his defence, 
shall have been given to the Member, to expel from 
membership of the Association any member of such 
Branch whose conduct shall be held by the Branch 
Council or the Federal Council (as the case may be) 
to be such as to render him liable to expulsion under 
paragraph (d) of the last preceding Article.” 

(3) By inserting in original paragraph (c) of Article 10 
immediately after the words * Branch Council” the 
words ‘‘ or of a Federal Councili.’’ 

(4) By inserting in original paragraph (e) of Article 10 
immediately after the words ** Branch Council’’ the 

6) B by a Federal Council.”’ 

y rele ng original paragraphs (c), (@), and (e) of 
Article 10, (d), (e), and (/) 
Should the above Resolution be passed by the requisite 
Majority it will be submitted for confirmation as a Special 
Resolution to a further Extraordinary General Meeting, and 
such meeting will be held at the British Medical Association 
House, Tavistock — London, W.C.1, on Tuesday, the 
3rd day of August, 1926, at 2.30 o’clock in the afternoon, for 
the purpose of considering and, if thought fit, confirming such 
esolution as a Special Resolution accordingly. 
Dated this 21st day of June, 1926. 


By Order of the Council, 
L. Ferris-Scort, 


Financial Secretary and 
Business Manager. 


British Medical Association House 
Tavistock Square, London, W.0.1. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirminGHaM Branca: Coventry’ Drvision.—A special meeting of 
the Coventry Division will be held at the Warwick 
shire Hospital on Tuesday, July 6th, at 8.30 p.m. Agenda: Corre- 
spondence ; instructions to representatives. 

Care or Goop Hore (Western) Brancu.—A meeting of C 
of Good Hope (Western) Branch will be held on Friday, July 30t 
when Professor M. R. Drennan and Professor W. A. Jolly will 
introduce a discussion on the heart. 

East York anp Norts Brancu.—The seventieth annual 
meeting of the East York and North Lincola Branch will be held 
in Powolny’s se gery Rooms, King Edward Street, Hull, on 
Saturday, July 10th, at 1 p.m. Luncheon at 1.30, at which Dr. 
D.-R. Moir will take the chair and deliver his inaugural address. 
Further particulars later. 

Eprxsurce Brancn.—The annual meeting of the Edinburgh 
Branch will be held at Innerleithen on Wednesday, June 30th, 
by invitation of the South-Eastern Counties Division. Pre- 
ge 12.30 p.m.—Lunch in uair Arms Hotel (charge 
3s. 6d.). 1.30 p.m.—Branch golf club competition, by courtesy 
of Innerleithen Golf Club; bowling, billiards, shing on 
Loch Eddy, and visiting the mansion house, etc., under privilege 

ranted by Lord Glenconner. 4.30 p.m.—Tea at Traquair Arms 

otel by invitation of South-Eastern Counties Division 5 p.m.— 
Business meeting in United Free Church Hall. myo eport 
of Branch Council; Treasurer’s business and annual report; elec- 
tion of office-bearers; presentation of golf competition prizes; report 
of election of representative of Edinburgh and Fife Branches to 
the Council of the Association for 1926-27; election of representative 
on the board of management of the Queen Mary Nursing Home; 
Annual Meeting of Association in Edinburgh, 1927; alterations in 
Branch rules; ) er ony of Scottish Committee; correspondence 
with Medical Secretary; Annual Report of Council and Repre- 
sentative Meeting. - 

LancasHire anp CHeEsHIRE Min-Cuesnire Drvision.—A 
British Medical Association Lecture will be given on Thursday, 
July 1st, in the board room of the Altrincham Eospital, at 
8.30. p-m., by Mr. W. Rowley Bristow, F.R.C.S. (London), on 
manipulative surgery. The subject is of great interest. Members 
are invited to bring non-members to the meeting, where they will 
be cordially welcomed. 

Merropouitan Counties Braxcn: City Drvisroy.—A_ clinical 
meeting will be held to-day (Friday, June 25th), at 4.15 p.m. at 
the Metropolitan Hospital, Kingsland Road, E. Tea, 4 p.m. Mr. 
Acton Davis, FRCS, will show orthopaedic cases, with notes. 
At the meeting of the Division to be held at the Metropolitan 
Hospital on Tuesday, July 6th, at 9.30 p.m., Dr. T. H. G. Shore, 
curator of the museum, St. Bartholomew’s Hospitai, will show 
pathological specimens and deliver clinical notes thereon. 

Metropouitan Counties Branch: Henpon Drvrstoy.—A clinical 
meeting of the Hendon Division will be held to-day (Friday, 
June 25th), at the Hendon Cottage Hospital, at 8.30 p.m. Dr. 
J. Strickland Goodall, physician to the National Hospital for 
Diseases of the Heart, will give an address on some points in the 


physiology of the vascular system, with special clinical reference — 


to the healthy heart and blood pressure. ; 

Norrotxk Brancn: Norwicu Drviston.—The annual meeting of 
the Norwich Division will be held in the Medical Library on 
Wednesday, June Wth, at 8.45 p.m. The agenda include: annual 
report of Executive Committee; annual report of Norwich Public 
Medical Service; election of officers, representatives, and Executive 
oy B Th 1 meeting of the North 

RTH oF Brancy.—The annual meeting e 

of England Branch will be held at the Coatham Hotel, Redcar, 
on Thursday, July Ist, at 12.30 p.m. Lunch will follow the 
meeting, and the annual golf competition for the s pespettes 
by Dr. D. F. Todd will be held at the Redcar golf links in the 

ternoon. It will greatly facilitate arrangements if those who 
intend being present at the ~ 4" or to play golf will kindly 
notify the secretary of the Branch, 7, Windsor Terrace, Newcastle- 
on-Tyne, at an early date. 

Norra Laxcasnrre AND Soutn WESTMORLAND Brancn.—The annual 
meeting of the North Lancashire and South Westmorland Branch 
will be held in the Furness Abbey Hotel on Tuesday, June 29th 
at 3.15 p.m. Ladies are invited. After the meeting a guide will 
conduct the party round the Abbey. ; ; 

Wares Brancu.—The annual meetin of the North Wales 
Branch. will be held at the Waterloo Hotel, Bettws-y-Coed, on 
Tuesday, June 29th, at 2 p.m. Agenda: Correspondence; intro- 
duction of the President-Elect; re rt of Branch Council; Presi- 
dent’s address. Papers—Dr. . Jones : (1) Case of temporo- 
sphenoidal (brain) abscess following influenzal otitis media, 
(2) Demonstrations of (a) slit-lamp and living eye microscope, 

}, hand electro-magnet for foreign lies in the eye; Dr. Norman 
tn ~ : (1) Large growth of abdominal wall simulating ovarian 
cyst, (2) Case of volvulus of the caecum ; Dr. J. C. Davies 7 _— 
vessure estimation in general practice; Dr.E. Lloyd Owen ** Form 
1 Wales” re tuberculosis—opinions of general practitioners 
invited. Lunch will be provided at the hotel, and members should 
make arrangements direct with the 

untres oF Scot.anpD Brancu.—the 
Dy wy = Rens Counties of Scotland Branch will be held at the 
Royal Hotel, Tain, on Saturday, June 26th, at 12 noon. Business : 
Report of election of new offieers of Branch; report of Branch 


i nnual financial statement; alterations of rules of 
for clinical After the business 
meetin > the members and their guests wil lunch together at the 
Royal Hotel. In the afternoon there will be an o tunity for 
: ho wish to play golf to do so, the Tain golf club having 


pons eto the courtesy of the course to the Branch for the day. 
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in the staffs of the hospitals. 


244 June 26, 1926] 


Meetings of Branches and Divisions. 


[ SUPPLEMENT TO TRE 
BRITISH MEDICAL JOURNAL 


= 


In order to help in making arrangements for the meeting members 
are asked to inform the honorary secretary of their intention to 
be present on the form which has been issued to them. 


Sovrm Mipranp Braycu: Beprorpsuire Division.—The annual 
meeting of the Bedfordshire Division will be held at the Swan 
Hotel, Bedford, on Wednesday, June 30th, at 3 p.m. The 
Chairman invites the members to luncheon at the Swan Hotel at 
1.15, and those proposing to accept the invitation are asked to 
notify their intention by Monday, June 28th. Agenda: Annual 
report; election of officers. Dr. Maurice A. Cassidy, physician to 
St. Thomas’s Hospital, will give an address on angina pectoris. 
After the meeting tea will be provided at the Swan Hotel. 


Yorxsuire Brancn: Suerrietp Driviston.—A luncheon in honour 
of the successful students at the Final M.B. examination, Sheffield 


‘University, and of those who have qualified during the past year, 


will be held at the Royal Victoria Hotel, Sheffield, on Wednesday, 
June 30th, at 1.15 p.m. The luncheon is open to all members of the 
Sheffield Division, who it is hoped by their presence will help to 
ensure the success of the occasion. Tickets, 6s. each (without wine), 
are obtainable from the honorary secretary, Dr. H. Brown, 
209, Western Bank, Sheffield. : 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
NOTTINGHAM, 1926. 

Section of History of Medicine. 

By Bricuton: That the Council be instructed to consider 
and report as to the desirability of instituting a Section of 
the History of Medicine at the Annual Meeting of the British 
Medical Association. 

Conferences for Promotion of Medical and Allied Sciences. 

By Bricuton: That the Council be instructed to consider 
and report to what extent and under what conditions could 
financial and other assistance be given to Branches and 
Divisions of the Association in the United Kingdom which 
= to invite societies formed for the promotion of 
medical and (or) allied sciences to hold conferences within 
their respective areas. 


Public Education in Health, 

By Bricuton: That the Council be instructed to consider 
and report on how Branches aid Divisions of the Association, 
as voluntary bodies, could make their contribution towards 
Public Education in Health as advocated by Sir George 
Newman, K.C.B., M.D., F.R.C.P., in his Memorandum (issued 
in January, 1926) addressed to the Minister of Health. 


Co-operation between British Medical Association and 
Foreign Medical Societies. 

By Bricuton: That the Council be instructed to consider 
and report in what manner active co-operation in scientific, 
medico-political, and medico-sociological subjects could be 
developed between the British Medical Association and 
ae Societies of Foreign Nations having similar objects 

view. 


TABLE Of DATES. 


duly 2, Fri. Amendments and riders for inclusioy in A.R.M. Agenda 
must be received at Head Office by this date. 

July 16, Fri. Annual Representative Meeting, Nottingham, 10 a.m. 
Nominations for election of 4 members of Council by 


rou Representatives must ; 
Rotklngham? by this date. be received (at A.R.M., 


. July 17, Sat. A.R.M. (Nottingham). 
July 19,Mon. Council 
A.R.M. (Nottingham). 
July 20, Tues. 4n2. en General Meeting, Nottingham, President's 


Addr 
July 21, Wed. Council (Nottingham). Conference of H 
Meetings of Sections, etc., Nottingham. 
July 22, Thurs. Meetings of Sections, etc., Nottingham. 
July 23, Fri. Meetings of Sections, etc., Nottingham. 
Atrrep Cox, Medical Secretary. 


Meetings of Branches and Divisions. 


BirmincHaM Branch: West Bromwicna Drvision. 
Tue third regular meeting for 1926 of the West Bromwich Division 
was held on June 2nd. The Annual Report of Council was con- 
sidered in detail and the representative was instructed with 
regard to the voting on the various recommendations and amend- 
ments. The question of the formation of a local Hospitals Com- 
mittee was postponed till the next meeting owing to alterations 
The Secretary reported a deficit of 
£7 5s. 9d. in the accounts for social meetings. It was agreed that 
a levy of 3s. 6d. per head of the members be made, and that a 
balance sheet be sent to each member. Dr. DovcGras Srantey 


(Birmingham) read a paper on the diagnosis of lung conditions, 


Dorset West Hants Brancn: West Dorset Division. 
THE annual meeting of the West Dorset Division was held at the 
Sherborne Hospital on June 10th. Sixteen members were present, 

Dr, O. Rees was unanimously re-elected chairman and Mr. H. A, 
Unwin vice-chairman. The other officers, members on Branch 
Council and Executive Committee were re-elected en bloc, except 
that Dr. Whitaker, having served for five years, resigned, and 
Dr. Aldred-Brown was elected to the Executive in his place. 

The Report of Council was discussed seriatim and the repre 
sentative of the Division instructed as to the opinions of those 
present. Dr. H. L. Tasker (Weymouth) read an interesting paper 
on chronic intestinal indigestion in children, which was followed by 
a discussion in which Drs. WxiTtinGpaLe, Gray, WHITAKER, Rexs, 
and PripHam took part. 

Refreshments were kindly provided by Drs. Whittingdale and 
MacCarthy, after which Dr. J. WuirrincGpaLe showed an interesting 
radiogram of the right hip of a boy of 12, with fragmentation 
of the head of the femur and ill development of the acetabulum, 
He also showed 814 pure cholesterin stones removed with the gall 
bladder from a woman of 58. Another case shown was that of a 
boy who had had osteo-myelitis of the right tibia with complete 
loss of the diaphysis, and the -knee-joint full of purulent fluid, 
The tibia had been drained and there had been one aspiration 
of the knee-joint. The patient was now recovering with good 
bone formation, and was nearly healed two months after onset. 

A patient with gun-shot wound of the right thigh, which had 
occurred five weeks before, was also shown. Gas gangrene had 
caused sloughing of all the skin on the antero-external aspect of 
thigh and of some of the superficial muscular tissue. Now the 
whole wound was granulating and only skin grafting remained to 
be done. Dr. MacCartny read notes of a case of acute atrophy of 
the liver, in which death had occurred five days after onset of 
jaundice. The Cuairman thanked the hospital authorities for the 
use of the premises, Dr. Tasker for his interesting paper, and 
Drs. Whittingdale and MacCarthy for their hospitality. 


EpinsurGH Brancu : Sourn-Eastern Counties Division. 
A spPECIAL meeting of the South-Eastern Counties Division was 
held in the Railway Hotel, Newtown St. Boswells, on June 2nd. _ 
Consideration was given to the remit from the annual meeting 
held on April 28th regarding the participation of medical practi- 
tioners in public health medical service and the relationship of 
Queen’s Nurses as proposed in a recent report by two medical 
inspectors (Drs. Dewar and Cruickshank) of the Scottish Board of 
Health, to medical practitioners and the medical officer of health. 
A very long discussion ensued, in the course of which it was made 
clear that practitioners with experience of rural conditions in wide 
and scattered areas preferred nurses who, even if not so highly 
trained, were able to stay in their sc et houses, to the services 
of district nurses who, no matter how highly trained, could only 
ay short visits and might live at long distances from their patients, 
for more urban areas where the services of a district nurse were 
called for it was considered she should be as highly trained as 
ossible. Strong opposition, however, was shown to the Scottish 
oard of Health proposal that the Queen’s Nurses should engage 
in public health work of any kind. Emphasis was placed on t 
fact that these nurses should invariably work under the medical 
practitioners concerned, and that, in a widely scattered rural area, 
if such nurses undertook public health duties it practically meant 
they were undertaking to a very large extent private practice. 
Bom motions, countermotions, and amendments were proposed, 
but these were finally combined and Dr. Murr moved, and Dr. 
TyRRELL seconded, the following resolution :* 

The South-Eastern Counties Division has had under consideration 
the question of medical and nursing service as raised by two medical 
inspectors of the Scottish Board of Health in a report to the Board. 

The Division regrets that no evidence ffom the local medical pro 
fession was asked for, and as the Division does not agree with the 
recommendations of the report, the Division respectfully requests that 
no local action be taken without consultation with the local medical 


rofession. 

P'The South-Eastern Counties Division with its particular knowledge 
of the counties of Berwick, Roxburgh, Peebles, and Selkirk is of 
opinion that the present nursing service of cottage nurses is much 
more suited to the requirements of the general population of these 
counties than that of Queen’s Jubilee Nurses, and strongly deprecates 
any attempt by the Scottish Board of Health to force the wholesale 
adoption of Queen’s Nurses, but recognizes the right of any district 
so desiring to choose and maintain a Queen’s Nurse. 

On the motion of Dr. Macmiiay, seconded by Dr. Menzrgs, it was 
decided that copies of the resolution should be sent to the county 
council, child welfare committee, and education authority for 
the county of Berwick, and also to the Scottish Board of Health. 

The Division further agreed to request Sir Leslie McKenzie, vice 
chairman of the Scottish Board of Health, to meet the South- 
Eastern Counties Division with a view to further discussion. 


GiasGow AND West or Scottanp Brancu: CENTRAL 
Divrston." 

A meetinG of the Glasgow Central Division was held in the Faculty 
Hall, St. Vincent Street, Glasgow, on June 3rd, when the chairman, 
Dr. P: Macurre, presided. 

The question of the minimum scale of salaries for public health 
assistants was discussed. 

The following office-bearers were appointed for 1926-27 : 

Chairman, Dr. G. A. Allan. Vice-Chairman, Dr. John Dunbar. Honorary 
Secretary and Treasurer, Dr. A. S. Richmond. Representative in Repre 
sentative Body, Dr. J. N. Cruickshank, M.C. Deputy Representative, Dt 
P. Maguire. 

It was agreed that play for the first round of the Treasurer’s Cup 
in the Central Division, Glasgow, should commence in September. 
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GLOUCESTERSHIRE BRANCH. 


A meetmnc of the Gloucestershire Branch was held at the General 


Hospital, Cheltenham, on April 15th, with Mr. ArNnotp Atcocx, the 
President, in the chair. 


Dr. Meyricx-Jonzs showed z-ra of evulsion of the 
e 


lesser trochanter of the femur. ad had two cases in 1924, four 
in 1925, and one this year. 
Dr. HessLetHwaite showed a case of disseminated sclerosis seen 


at intervals for a period of twelve years. 


The patient was first seen when 10 years of age with diplopia, weakness of 
Recovery followed. 
At the age of 15 a doubtful extensor response of the left toe was noted, 
and an absence of abdominal reflexes. She had a fatuous jocular 
expression, and the speech was possibly a little staccato. A note was 
sent to her doctor that the case might be early disseminated sclerosis. 
Dr. Hebblethwaite saw her again in March, 1926, when she was 23 years 
of age. She had been well and had married six months before. She now had 
ptosis of the left eye, diplopia, paresis of the left external rectus, and 
the dises were whiter than normal; nystagmus was present. All the deep 
tendon reflexes were exaggerated. There was well marked extensor plantar 
reflex on both sides, and the abdominal reflexes were absent. There was 
distinct ataxia on walking, with some tremor of the tongue and arms. 
The speech was somewhat staccato and she had the same jocular fatuous 
expression noticed at the age of 15. Dr. Hebblethwaite showed the case 
because, in spite of warning, the complaint had been regarded as 
functional, and also because of the facial expression. The patient would 
laughingly say she was quite sure there was something serious the 
matter with her, and seem quite pleased—a symptom which had led to 
an early case being wrongly classed as functional. 


Mr. J. S. Rosrnson read a paper on congenital dislocation of the 
hip, which he illustrated by the use of the skeleton and of z-ray 
photographs. He briefly discussed congenital deformities, dividing 
them into primary—dependent on inherent defects in the ovum— 
and secondary, where the defect was due to disease, postural posi- 
tions, or bands. Congenital dislocation of the hip could not be 
assigned exclusively to either group. He described in detail the 
pathology of the commonest dislocations, the unilateral dorsal, 
and pointed out that on the affected side the limb was shorter, 
the pelvis dropped, movement was free in all directions, and there 
was a certain amount of telescopic action. He also discussed the 
differential diagnosis. With regard to treatment he indicated that 
the best age was 3 to 5 years. The fact that untreated dislocations 
nearly always gave rise to intense pain in the back about the age 
of 20 to 30 years should be borne in mind when a case was seen 
early, as it was a strong argument, frequently forgotten, in favour 
of operation at the optimum age. 

Dr. S. T. Pruex, in an address entitled ‘Some interesting 
anatomical points,’’ suggested that anatomy was being taught in 
a wrong ee 8 The dry bones were useless for this purpose, and 
the practically useful points for all but the original investigator 
were best learned in the post-mortcm room and at operations, 
rather than in the dissecting room. The most useful way for the 
a tomy ag to learn anatomy was to place a skeleton and 

iagrams in front of himself so as to locate every bony process 
and muscle, and to a large extent arteries and nerves by deep 
pressure on his own body, correcting what he learnt by feeling his 
structures under the z-ray screen. He should work out exactl 
what organs and structures lay in relation to each of the vertebra 
agree and recognize what anterior surface marking corresponded 

each y: 

Dr. Pruen pointed out how very little was known about the work 
of the muscles. Many books were written on the actions of muscles, 
stating theoretically in the case of given muscles what action 
might be produced. But no one knew—given an action—which 
muscles took part in the movement and which did not. He 
showed by diagrams the distribution of the incorporated spinal 
accessory and pneumogastric nerves. The accessory had to do with 
intermittent vigorous movement, such as speech and the violent 
movements of the heart, while the pneumogastric presided over 
the continuous, quiet, vital movements of breathing, digestion, 
and of the heart. The nerves from the eye and tongue centres 
ran in the facial nerve to correlate the movements of the lips and 
eyelids to the tongue and eye. Dr. Pruen lastly explained the 
distribution and action of the vestibular nerves in nausea 
nystagmus, and vertigo. The address was highly stimulating and 
original, and was also full of interesting points of great practical 

t a previous meeting of the Branch ethyl chloride as a general 
anaesthetic had been Hee age d condemned by many members as being 
., Compan drug which should never be used for that pur le 

r. J. AttMAN PowELL now read a paper with the avewed object 
of proving the contrary, and showed that ethyl chloride had man 
advantages. It was stable, easily stored, and readily portable. It 
was no more inflammable than methylated spirit. it gave longer 
anaesthesia than gas, and was safer than chloroform or C.E. mix- 
ture. No preliminary medication was necessary, and it was a great 
time-saver when small operations were done in succession, as in a 
clinic, since induction and recovery were both rapid. It might be 
given pg closed method out of a bag, or by spraying on an open 
mask; Dr. Powell invariably used the former. For patients less 
than 3 years of age he used 3 c.cm., and over 3 years 5 c.cm., of the 
drug. He quoted statistics from clinics, both at home and abroad, 
to show that for short operations ethyl chloride was used in large 
ae and could be ranked, in expert hands, as — am 
the very safest of the general anaesthetics. He himself had had 
a large experience and had never had any trouble. 

In the discussion which followed it was evident that some of the 
members could not forget the early fatalities which had followed the 
introduction of ethyl chloride, and were not converted by Dr. 

owell’s convincing exposition. 


‘Kenya Brancna. 
A meetinc of the Kenya Branch was held on Wednesday, March 
10th, at the Native Hospital, Nairobi, when the Presipent was 
in the chair. The minutes of the last meeting having been con- 
firmed, the Secretary submitted the report of the dinner sub- 
committee; this was adopted by the meeting and the subcommittee 
was accorded a vote of thanks. 

The Secretary reported that a circular letter had been sent to 
all Government medical officers by the Director of Medical and 
Sanitary Services, informing them that a letter had been received 
from the Secretary of State concerning the new regulations. This 
letter stated (1) that liability to transfer from one dependency to 
another did not apply to officers whose offer of appomtment did 
not include this liability, and (2) that officers appointed prior 
to the issue of the regulations might continue to exercise the 

rivileges of private practice. The Secretary also read a letier 
rom the headquarters of the British Medical Association, dated 
February 2nd, stating that there was no further progress to 
report as regards the dispute with the Colonial Office. After 
considerable discussion it was resolved : 

That in the opinion of this Branch the action taken by the parent 
Association with regard to the new regulations was justified and in 
the best interests of the East African Medical Service, and that this 
Branch desires to express its thanks tc the parent Association for 
its support. ; 

The Secretary reported that a copy of certain resolutions 
adopted by the Executive Subcommittee of the Dominions Com- 
mittee of the Association in regard to a proposed new scale of 
salaries for the East African Medical Service had been sent to 
the Branch for comment. After discussion it was carried 
unanimously : 

That this matter should be referred to a special subcommittee 
whose report should be considered at the next meeting. 

Dr. Wittiams read a paper on hospitalization for and medical 
training of Africans in Kenya. A_ discussion followed in which 
several members took part, and Dr. Williams was accorded a 
very hearty vote of thanks. The meeting then terminated. 


Merropouitan Counties Braxcn : Division. 
Tue annual meeting of the Lewisham Division was held on May 
18th, when Dr. R. Gopwiw Cuase occupied the chair, and the 
following officers were elected : 

Chairman, Lieut.-Colonel Charles Thomson. Vice-Chairman, Dr. W. E. 
Hallinan, M.C. Honorary Secretary, Dr. C. J. B. Buchan. Representa- 
tive in Representative ody, Dr. T. E. White. Deputy Representatire, 
Dr. C. J. B. Buchan. Representatire on Branch Council, Dr. a 
Charsley. ‘ 

Dr. Hersert Frencn read a paper on vasomotor disturbances. 
These neuroses, he said, were very real to the patient and not at 
all imaginary. They might or might not be associated with some 
objective disorder. Some disturbances were emotional, such as 
blanching and blushing with fear, joy, or shame; others were non- 
emotional, as in Raynaud’s disease, io-neurotic oedema, and 
Milroy’s disease, in which the swelling of one leg had been called 
English elephantiasis. Chilblains were a very common disturbance, 
especially in young people. Dead fingers during sea_ bathing, 
dermatographia, urticaria, tache cérébrale, erythema, and pruritus 
were further examples of vasomotor disturbances. Fainting might 
be neuro-cardiac or neuro-vascular; in young people the heart was 
not usually at fault. In Graves’s disease the symptoms were 
mainly vasomotor. Dr. French dealt with persistent tachycardia, 
parox al tachycardia, tobacco heart, soldier’s heart or A.H., 
and the unusual symptoms which the fumes of coal-gas fires might 
produce. 


Merropouitan Counties Brancu : Sourn-Wesr Essex Division. 
Tue annual general meeting of the South-West Essex Division was 
held in the Wesleyan Sebeaipoante, High Road, Leyton, on June Ist. 

The new Ethical Rules of the British Medical Association were 
unanimo' adopted. - 

The aE rep rt of the Executive Committee showed increased 
activity in the Division. The membership had increased to 106. 
Thirteen meetings had been held and the attendance at these had 
improved. 

The following officers were elected for 1926-27 : 

Chairman, Dr. W. T. Brown, M.C. Vice-Chairman, Dr. A. T. Todd-White. 
Representative in ag see Body, Dr. C. H. Panting. Deputy 
Representative, Dr. Gladys Ward. ‘Honorary Secretary an Treasurer, 
Dr. Helen M. Jardine. 

Dr. Sortey gave an original and stimulating lecture on the 
early signs and symptoms of pulmonary tuberculosis, with special 
reference to children. He laid stress on the importance of the 
alimentary mode of entrance of the tubercle bacillus, and men- 
tioned the recently discussed theory that the tubercle bacillus is 
really a modification of a non-pathogenic organism already existin 
in the intestine. Primary tuberculosis was — seen in childhood, 
where it was an almost universal disease. Adult tuberculosis, on 
the other hand, was invariably secondary or metastatic and was 
initiated either by the extension of an unhealed lesion in childhood, 
or by reinfection from without. In summing up the signs and 
symptoms of primary tuberculosis in children, Dr. Sorley described 
the peculiar enlargement of the. capillary vessels, — in 
ex parts of the limbs. Discussing prepuce r. Sorley 
pointed out the decreasing mortality rate during the last eighty 
years. Tuberculosis in children showed a very high percentage of 
cures. It was otherwise in adult tuberculosis. 

In the subsequent Drs. Sanpers, Pantine, 

ROWN, and Jarpine took part. 

Pithe meeting concluded at 5.30 p.m. with a hearty vote of thanks 


to Dr. Sorley. 
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Natat Coastat Brancu. 

A Gewerat meeting of the Natal Coastal Branch was held in the 
Mayor’s Parlour, Town Hall, Durban, on March 9th, when the 
Presipent was in the chair. 

Mention was made of the illness of Dr. G. G.-Campbell, and 
the honorsry secretary was instructed to send a letter to Mrs. 
Campbell. a deep sympathy with her and her family 
and for his early and complete recovery _ 

The Presipent expressed thanks to the retiring office-bearers for 
their work. He then quoted Rule 2 of the Ethical Section of the 
Branch Rules: ‘‘ No question of the conduct of an individual 
member of the profession shall in any circumstances be con- 
sidered by a general meeting of the Brancli:.’”’” He said that 

rsonalities were bad for a society, and he would not permit 
hem while he was in the chair. He said that, above all, he 
wished the local Branch to be a success. Where criticism of 
members or — was wished, he wanted it referred straight 
to the Branch Council. The President said that medical etiquette 
really amounted to each man treating the other fellow as he 
would like the other fellow to treat him. The failure in the past 
was due not to any one member, but to all members. He hoped 
that there would be no cliques in Durban in the future, and 
especially no personal criticism. He regarded goodwill as the 
ae of success. The minutes of the last general meeting were 
taken as read and signed. 

On the motion of Dr. Sutty, seconded by Dr. Jonnstone, it was 
agreed that six clinical a should be held during the coming 
a at the Addington Hospital, two at the Berea Nursing 

ome, and two at the sanatorium. ‘The Council was asked to 
arrange the form these meetings should take, and also to arrange 
for sogial meetings to be held. 

A discussion took ga on the desirability of the Branch havin 
permanent rooms. The consideration of the matter was deferre 
to a future meeting. 


Norrotk Brancu: East Norroix Division. 
A GENERAL meeting of the East Norfolk Division was held in the 
Medical Library, Norwich, on June 9th, when Dr. B. D. Z. Wricut 
was in the chair. 

The Honora: oes letter of condolence to Mrs. Belding 
on the death of Dr. D. T. Belding, and the Division’s representa- 
tion at the memorial service, were approved 

The annual report of the Division was adopted. 

The following officers were elected : 

Chairman, Dr. C. A. O. Owens. Vice-Chairman, Dr. B. D. Z. Wright. 
Honorary Secretary and Treasurer, Dr. H. Dobrée Woodroffe. Representa- 
tive in ee’. Body, Dr. H. Dobrée Woodroffe. Deputy Repre- 
sentative, Dr. R. Counsell. 

It was resolved that the Division should approach the county 
council with a view to getting a mileage allowance for attendance 
at coroners’ inquests. 

It was decided that the charities organization be left to th 
Branch, as it was considered that the Branch area was not bi 
enough for there to be any gain by decentralization. The Annu 
Report of Council was read and considered. 


SwropsHirE AND Mip-Wates Brancu. 

A meetinc of the Shropshire and Mid-Wales Branch was held at 
the King Edward VIl Memorial Sanatorium, Shirlett, Salop, on 
June 8th. A demonstration of the use of ultra-violet rays was 
given by Dr. F. T. Turner, M.C., medical superintendent of the 
sanatorium, by whose kind invitation the meeting was made 
possible. He was assisted by Dr. T. R. Extrort, one of the county 
tuberculosis officers. Several cases of phthisis and of lupus were 
shown, and the great improvement ascribable to the treatment was 
pointed out. Members were then conducted to the instrument 
room and were able to see the carbon arc, mercury vapour, and 
tungsten lamps in action, and also the appearances of the rays 
through a spectroscope. 

The meeting was of a social character, the wives and friends of 
members having also been invited. While the demonstration was 
in Be ara the guests were able to enjoy the delightful grounds 
and surroundings, the weather being we Tea was subsequently 
served by the matron and her staff. Over thirty members were 

resent in addition ‘to guests, and the greatest thanks are due to 

r. — and all concerned for a most enjoyable and successful 
meeting. 


SouTHern Brancu. 

Tue fifty-third annual meeting of the Southern Branch took place 
at Osborne House, Isle of Wight, on June 10th. The President- 
Elect, Major-General Sir 8S. Guise Moores, K.C.B., C.M.G. 
(house-governor of the Officers’ Convalescent Home), entertained 
the Branch Council to lunch, after which a meeting of the Council 
was held. In the unavoidable absence of the President, Dr. Bentlif, 
M.B.E., the chair was taken by Dr. Lionet Preston, the senior 
past-president present. Four new mentbers were elected. Following 
the usual custom of the Branch, the nomination of the President- 
Elect falls to the Southampton Division, which was asked to notif 
its choice before the next meeting, when the other officers will 
be appointed. - : 

A meeting of the Branch was held at 3 ay at which thirty-nine 
members and ten ladies were present. Dr. Lionet PREsTon again 
—- and after the usual business had been transac and a 

earty vote of thanks to the retiring President accorded, Major- 
General Sir S. Guise Moores took the chair and read a paper on 
food in relation to health and disease, illustrated by lantern slides 
eT lent by Sir Harry Baldwin, C.V.O., a member of the Isle 


ight Division. After the paper the visitors were entertained 


to tea by Lady Guise Moores and were shown over the State apart- 
ments and the lovely grounds. Golf, lawn tennis, and croquet were 
also available. All present were greatly indebled to the President 
for his generous hospitality, and cordial votes of thanks were 
accorded to him and Lady Guise Moores. The meeting was a 
red-letter day for the Branch and the Isle of Wight Division. 


Yorxksuire Branch: WAKEFIELD, PoNTEFRACT, AND CASTLEFORD 
Division. 

THe annual meeting of the Wakefield, Pontefract, and Castle- 
ford Division was held at the Clayton Hospital, Wakefield, 
on May llth, when Dr. Hittman presided. The absence of the 
chairman (Dr. William Steven), owing to illness, was much 
regretted, and the secretary was instructed to forward to Dr, 
Steven the best wishes of the Division for a speedy and complete 
recovery. The following officers were elected for the year 1926-27 : 

Chairman, Dr. Thomas Gibson (Wakefield). Vice-Chairman, Dr. Harry 
Scholefield (Altofts). Honorary Secretary and Treasurer, Dr. N. Stuart 
Twist (Normanton). Representative in Representative Body, Dr. G. B, 
Hillman (Wakefield). 

The retiring chairman (Dr. William Steven) and the retiring 
secretary (Dr. Eardley) were both heartily thanked for the invalu- 
able help they had rendered to the Division during their years of 
office. 

It was reported that a Doncaster Division had now been con- 
stituted, and the secretary was instructed to convey to the new 
Division the congratulations and best wishes of the parent Division. 

The Annual Report of Council for 1925-26 was submitted, and 
after a full explanation of the various recommendations by the 
CHarrman (Dr. Hillman) it was decided that the recommendations 
should be supported. 

Correspondence with regard to the appointment of a school 
medical inspector by the West Riding County Council at a salary 
not conforming with the British Medical Association scale was read 
and instructions were given thereon. 


Yorxsuire York Division. 
Tue annual meeting of the York Division was held in the York 
Medical Society’s Room on May 8th, when Dr. J. G. CraiG was 
in the chair. 

Arising out of the minutes, the Honorary Secretary stated that 
the resolution regarding the scale of minimum commencing salaries 
for public health medical officers had become duly binding pursuant 
to the Ethical Rules of the Division. 

The following officers were unanimously elected for the ensuing 
year: 

Chairman, Dr. Peter Macdonald. Vice-Chairman, Dr. G. W. Gostling. 
Honorary Secretary, Dr. J. C. Lyth. Representative in Representative 
Body, Dr. P. Macdonald. Deputy Representative, Dr. H. E. K. Reynolds. 

After the election of Dr. Macdonald, Dr. Craig vacated the 
chair and invested Dr. Macdonald with the badge of office. Dr. 
Macponap responded, thanking Dr. Craig and the members of the 
Division, and thereupon took the chair. 

On the motion of Dr. LytxH, seconded by Dr. Macponatp, a hearty 
wee of thanks was accorded to the retiring chairman, Dr. J. G. 

raig. 

The Annual Report of the Council was considered, and in the 
absence of any controversial matter it was unanimously decided to 

ive the representative a free hand when the report was discussed 
- the Representative Body. 

The Honorary Secretary stated that, in view of information 
received that the report of the Health Committee to the City 
Council, recommending extension of the fever hospital, would 
meet with vigorous opposition in the council, the members of the 
deputation ._ “Ko (Drs, J. G. Craig, H. E. King Reynolds, and 
J. C. Lyth) had thought it wise to strengthen the deputation. by 
co-opting a further member, Dr, W. A. Evelyn. The action of the 
members of the deputation was approved. Dr. H. E. Kine 
Reynotps, who acted as spokesman for the deputation, mentioned 
that Dr. J. C. Lyth, in introducing the deputation, stated that as 
the York Division numbered 94 medical practitioners in York and 
neighbourhood, the views expressed could be considered to be those 


of the medical profession in the district. He stated that he had 


elaborated two principal points in regard to the fever hospital— 
namely, that accommodation was — inadequate for those 
diseases, chiefly diphtheria and scarlet fever, already accepted, and 
that there was no accommodation whatever for certain types of 
infectious cases, both notifiable and non-notifiable. He supported 
his remarks with numerous statistics, many of which he had secured 
through the valuable assistance of the Deputy Medical Secretary of 
the British Medical Association. He stated that the deputation and 
his remarks were well received by the City Council, and that after 
a long debate the report of the Health Committee was — by 
an overwhelming majority. Dr. P. McNavGut, medical officer 
of health, in proposing a vote of thanks to the members of the 
deputation, said that it had been of great assistance to him in 
carrying through the project, and congratulated them upon the 
success of their efforts. Dr. G. W. GostLiIne@ seconded the proposi- 
tion, which was carried unanimously. 

The Honorary Secretary stated that it had been arranged to 


hold the annual meeting of the Yorkshire Branch at York on » 


June 9th, but Dr. Barnes, the secretary of the Branch, had 
expressed the opinion that, in view of the strike, it might be better 
to postpone the meeting until the autumn. The honorary secretary 
was finally empowered to decide within the next few days as to 
whether to recommend the postponing of the meeting or not. 

It was unanimously decided to approach the East Riding County 
Council regarding travelling expenses for medical witnesses under 
the Coroners Act. 
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THE DENTAL BOARD. 


Tue tenth session of the Dental Board was held from May 
25th to 28th under the chairmanship of the Right Hon. F. D. 
ACLAND. 

Temporary Reduction of Retention Fee.—The Chairman 
devoted his address to the question whether a reduction of the 
annual retention fee of dentists should be recommended to the 
Privy Council. His conclusion was that the income of the 
Board could be sufficiently secured even if the retention fee 
were lowered from £5 to £4. Nevertheless, he could not 
approve of a permanent reduction in view of the Board’s 
responsibilities, by means of bursaries and otherwise, for 
maintaining the number of entrants to the dental profession. 
To keep the Register at its present level of 14,000 necessitated 
an entry of 700 students annually into the schools, whereas the 
number that entered the schools last year was only 345. In 
a few years’ time, owing to the shortage of dentists, the 
absolute monopoly of dental practice might be difficult to 
defend, and so there might arise a strong demand for a lower 
qualification. But while it would be unwise permanently to 
restrict the help which the Board could give to students owing 
to diminished income, he thought some temporary relief to 
dentists in the mattcr of the retention fee might be afforded. 
Later in the session the Finance Committee reported that if 
the fee were reduced to £4 practically the same sum as at 
present would be available for bursaries; if it were reduced to 
£3 the bursary scheme would have to be suspended for some 
years. Eventually it was agreed by the Board that, for 1927 
and 1928 only, the fee payable for the retention of a dentist’s 
name on the Register should be reduced to £4. 

Disciplinary Cases.—The Board considered four cases in 
which charges of advertising were made against dentists, and 
three others in which there had been convictions for mis- 
demeanours. The cases were either dismissed with a caution or 
the respondents were placed upon probation. One case in which 
the finding of the Board was that the name ought to be erased 
from the Dentisis Register was reported to the General Medical 
Council, and was mentioned in our report of the Council’s pro- 
ceedings. A motion was agreed to by the Board disapproving 
of dentists paying or allowing a commission to any other person 
or body as a return for patients being sent or recommended 
to them. 

Education and Research.—During the past two years the 
Board has made grants to seven denial schools of an aggregate 
amount of £22,900. The Board agreed to inform the Medical 
School of University College Hospital that it was willing to 
make a grant of £750 towards the cost of equipment and 
apparatus required at the National Dental Hospital, provided 
that the balance of the cost of the scheme were provided from 
other sources, and that all movable equipment and apparatus 
towards the cost of which the Board contributed be vested in 
the Medical School. The Board also decided to ask the General 
Medical Council to approve an expenditure of £8,600 in 1926 on 

ants to dental schools. The number of students so far assisted 

y grants and loans is 321. Progress was reported on the in- 
vestigations, which the Board is assisting, on dental alloys and 
amalgams and on substitutes for vulcanite, and within certain 
financial limits fresh researches were approved on the pigments 
used in the manufacture of dental rubber and on plasters and 
pene materials generally in relation to dental work. 

he number of original registrations of dentists in 1925 was 
462, as compared with 654 in 1924 and 1,276 in 1923. 


National Insurance. 


LONDON PANEL COMMITTEE. 

A meetiInc of the London Panel Committee, with Dr. H. J. 
Carpate presiding, was held on May 18th. The resignations of 
two members of the committee (Dr. G. Quinlan, representing 
the borough of Fulham, and Dr. H. H. Sanguinetti, representin 
non-panel practitioners north of the Thames, both of whom foun 
themselves unable to attend the meetings of the committee 
through pressure of work) were accepted with regret. 


. Claims for Payment for Anaesthetist. 

The increasing number of claims for the payment of a fee for 
the provision of an anaesthetist, very often in cases in which, 
from the description, a general anaesthetic did not appear to be 
Tequired, has exercised the committee for some time past, and a 
section was appointed to consider the future policy of the com- 
Mittee regarding these claims. This section now recommended 
that the names of practitioners making claims for payment of 
fees for the provision of an anaesthetist should appear on the 
agenda of the committee; that in obscure cases the practititioner 
tendering the claim should have the right to appear before the 
anel Service Subcommittee in order to submit his abservations, 
and that the Panel Committee should determine the fee to be 
Paid to a practitioner for the provision of an anaesthetist where 
the anaesthetic administered was nitrous oxide and oxygen. 


Dr. G. F. Stebbing regarded it as unfortunate that the recom- 
mendations left a loophole for the worst offenders in the practice 
under discussion. Why should not a fee fixed for all anaes-. 
thetics, with consideration of the time the administration had 
occupied and the nature of the operation? He moved as an. 
amendment to the last clause of the recommendation, that the 
Panel Committee should determine the fee to be paid to a practi+ 
tioner for the provision of an anaesthetist. 

Dr. Chase seconded, contending that there were many cases 
in which a very small amount of chloroform would be given for 
the purposes of examination, and though one was ayainst the 
reduction of fees to below one guinea for the administration of 
chloroform, it nevertheless seemed justifiable in certain cases. 

The Chairman thought it would be all to the good if the 
committee could see its way to look into the matter on the 
lines of Dr. Stebbing’s criticism. Nevertheless, it might raise the 
question as to whether it was not infringing the principle of non- 
interference with the discretion of the practitioner. Dr. Stebbing 
said that he had not the least wish to interfere with the discretion 
of the practitioner. On the suggestion of Dr. E. G. Annis, this 
last clause of the recommendation, with Dr. Stebbing’s amend- 
ment, was referred back to the subcommittee for further con« 
sideration. The first two clauses were agreed to, 


Costs of a Practitioncr’s Appeal. 

The committee had before it the case of a practitioner who had 
appealed, successfully, to the Minister of Health against a 
decision of the Insurance Committee. A reimbursement “of five 

uineas costs had been recommended by the Insurance Committee, 
But it was now learned that the actual amount of the costs which 
the practitioner incurred was £39 10s. The Panel Committee 
agreed that the full particulars of the case should be laid before 
the Insurance Acts Committee, with a request that the Ministry 
of Health be Sgn with a view to securing adequate com- 
pensation for the practitioner. ; 


Pavel and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 
Mr. R. ScHortzLp has entered as Surgeon Lieutenant, appointed to R.N. 
Hospital, Haslar, for course. 


Royal NavaL VOLUNTEER RESERVE. 
Probationary Surgeon Lieutenant J. B. Oldham to the Tiger for 
twenty-eight days’ training. 
Late Surgeon Lieutenant H. L. Bernstein, R.N., has entered as 
probationary Surgeon Lieutenant and attached to the London Division. 


ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel W. A. Woodside, D.S.O., retires on retired pay. 
Lieutenant J. F. P. Gallagher to be temporary Captain and tem- 
porarily relinquishes the rank of Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant W. E. Hodgkins is promoted to the rank of Squadron 


er. 
Flying Officer S. S. Proctor is transferred to the Reserve, Class D.2 
The following are granted short-service commissions as Flying Officers 

for three years on the active list: S. F. Heatley, P. H. Perkins. 


INDIAN MEDICAL SERVICE. 
ieut.-Colonel W. J. Collinson has retired from the Service. 
tt te Mis Majesty’s approval, the undermentioned officers have 
been appointed permanently to the Indian Medical Service, as Lieutenants, 
by the Secretary of State for India: Som Dutt, M.C., Dawarka 
Prasad Bhargava, Shankar Parasharam Joshi, Sukumar Dutta Gupta, 
Kaikhushroo Maneckji Bharucha, Monawar Khan Afridi, Gurbaksh Singh 
Chawla, Bhagwant Singh Nat, and Chiranji Lal Pasricha. 
The services of Captain M. L. Treston are placed permanently at the 
disposal of the Goverament of Burma, 
The services of Captain ae 
Government 0 e Unitec 
Pomne ¢ ee of Captain S. N. Hayes and Captain A. N. Bose, M.B.E. 
are placed temporarily at the disposal of the Government of Bihar an 


Orissa. 


MILITIA. 
Royat ARMY MeEpicaL Corps. 
Captains W. A. Thompson and G. H. Rossdale to be Majors. 


laced permanently at the dis- 
rovinces, 


TERRITORIAL ARMY. 
Royat ARMY MEDICAL CORPS. 
i 4 . C. L. Orton, T.D., to be Brevet Colonel. 

Sheridan, M.C., to be Divisional 42nd (East 
Lancs) Division, T.A., vice Captain Q. V. B. Wallace, Cc. 

To be Lieutenants: Glyn Williams; Lieutenant G. A. MacDonald, late 
R.G.A. Spec. Res. (precedence December 3rd, 1925); R. W. Power (prece- 
dence October 12th, 1916); A. L. Moorby, late temporary Lieutenant, 
RA M.C (precedence, November 14th, 1925); Lieutenant R. Jackson, late 
RF.A.; “HW E. Harding; Second Lieutenant J. G. Graham (late R.F.A. 
Special Reserve) ; Second Lieutenant E. R. C. Walker (late Royal High- 

Liewary Companies.—Captain J. A. Bingham to command the 5th 


(Scottish) Sanitary Company. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaL ARMY MepicaL Corps. 
Major H. W. Read, T.D., from the Active List, to be Major. 
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[ SUPPLEMENT 10 THB 
BRITISH MEDICAL JoURNAL 


VACANCIES. 


iene County Hosprrat.—Assistant House-Surgeon (unmarried). Salary 
£130 per annum. 

BeruwaL Green Hospirat, E.2.—Two Assistant Medical Officers. Salary 
£400 per annum each. 

Barenton: Roya Sussex County Hosprrat.—House-Surgeon (male). 
Salary £180 per annum. 

Cars Town: DrvistonaL CouncH. OF THE CaPe.—Medical Officer of Health 
(male). Salary £1,100 for first year, rising to £1,200 for the third year. 
CaRNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Surgeon (male). 

‘Salary £200 per annum. 
HospiraL FOR CHILDREN, Chelsea, S.W.3.—Additional Honorary 
jurgeon. 
Devon Menta HosprraL, Exminster.—Junior Assistant Medical Officer 
(male, unmarried). Salary £300 per annum, rising to £350. 


Diseases OF THE CHEST, Brompton, S.W.3.— 
1) Resident Medical Officer ; salary £500 per annum. (2) House- 
ysicians; honorarium £50 per six months. 
Inpun Research AssociaTion.—(1) (2) 
Workers. Salary Rs.1,500 per ee rising to Rs.1,700. 
IpswicH: East SUFFOLK AND HospitaL.—({1) House-Physician. 
Three House-Surgeons Galery £100 per annum each. 
KETTERING AND Distritt GENERAL HospitaL.—Resident Medical Officer (male, 
unmarried). Salary £175 per annum. 
Kouar San Fie.p HospiraL, South India.—Third Assistant Medical 


HospPitaL FOR CONSUMPTION AND 


HospitaL, 40, Fitzroy Square, W.1.—Honorary 
Loxpon Temperance Hospital, Hampstead Road, N.W.1.—(1 
Physician. (2) Casualty Officer. (Males.) Salary at the rate o £100 ro 
£120 per annum respectively. 
NDON UNiverstty.—External Examiners for 1927. For Second as 
tion for Medical Degrees: (a) Pathology; (6) nae 9 
Final and Higher for Medical Medicines 
-(d) Surgery ; (e) Neurology; (f) Mental Diseases and P Psy on ogy. 
Maniropa UNIVERSITY.—Assistant Professor of Anatomy. Initial salary 
’ 
Miter GENERAL HospitaL, Greenwich Road, S.E.10.—Honorary Physician 
to Special Department for Children. 
NEWCASTLE-UPON-TYNE: _ Hospita, FOR SICK CHILDREN.—({1) Honorary 
Surgeon. (2) Honorary Ophthalmic Surgeon. 
EpucaTion AUTHORITY.—School Oculist (part-time). Salary 


RoyaL Free HospitaL, Gray’s Inn Road, W.C.1.—Casualty Officer. Salary 
#150 per annum. 

St. Pavut’s HospiraL FOR SKIN AND GeENITO-URINARY DISEASES, Endell 
Street, W.C.2.—House-Surgeon. Salary £200 per annum. 

SCARBOROUGH HOsPiTAL AND DISPENSARY.—Two MHouse-Surgeons. Salary 
at the rate of £126 per annum. 

SuerrisLp Royst Hospitat.—Vacancies on the Resident Medical and 

’ Surgical Staff.. Salary at the rate of £80 per annum. 

Royat InFirMaRy.—(1) Two House-Surgeons. (2) H 
Physician. (3) Assistant Casualty Officer. (4) phthalate 
Surgeens. Salary at the rate of £80 per annum I 

WaxkerieLD: CtLayTON HospitaL.—House-Surgeon, Salary at the rate of 
£150 per annum, 

West Lonpon HospitaL, Hammersmith Road, W.6.—Resident Assistant 
Surgeon. Salary £200 per annum. 


CerTiryING Factory SuRGgONS.—The followin are vacant: 
underland, Neilston (Renfrewshire). pplications to the Chief 
nspector of Factories, 


Menenit REFEREES UNDER THE WORKMEN’S COMPENSATION Act for (1) Pock- 
lington and Selby County Courts, and the Beverle me Bridlin, » Goole, 
Great Driffield, Howden, and Kingston-u ull County ‘Gouste, 
® Consett, Durham, Seaham Harbour, and cndetend County Courts. 

pplications to the Private Secretary, Home Office, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 

" where jfuii particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Banks, Stanley, M.B., Ch.B.Glas., D.P.H.Camb., Medical 
City’ Hospital and Isolation Sanatorium. 


Durr, Donald, F.R.C.S., F.R.F.P.S., Visiting Surgeon, Gl w Royal 
Infirmary ; Lecturer and Examiner in Clinical Surgery, University” of 
asgow 


Lavi, David, M.S. F.R.C.S.E Surgical istrar to St. 


Streetz, Basil L., a L.R.C.P.Lond., L.M.S.S.A., House-Physician, 
Royal Waterloo Hospital ‘for Children and Women. 


StunGo, Ellis, L.R.C.P. and S.Edin., Assistant Medical Officer at Northum- 
Green Lanes, Finsbury Park, London, N.4. 


Bruce, M.D.Edin., M.R.C.P.Lond., eorene Physician in 
en ne, of the Out-patients’ Department at the’ Royal Northern Hospital, 


Holioway, N.7. 

Queen CHaRLorrs’s Maternity Hospitat, Marylebone Road, N.W.1.— 
Assistant Medical Officer to the Ante-Natal pay aon A. M. Jones, 
M.D.Manch. Senior Resident Medical Officer: e Sim 


.S., M.R.C.P. Assistant Resident Medical Oficer: arold 


-B. "Tor., F.R.C.S.Edin. 
West BROMWICH AND District HospiTat.—Honorary Physician 
L..G. Parscns, M.D., "PRC. P. Honorary Consulti Gynaecologist 
Lewis Graham, M. By B.S., F.R.C.S.Eng. urgeon: Harold 


G. V. Mence, M.B., C 

CERTIFYING Factory SURGEONS. _k. EOS. for the 
Carnarvon District, co. 1, M B Glas, for 
the Biggar District, co. R. £. Unthank” + D.Durh., 
F.R.C.S.Edin., for the Bradford cars District, co, 


‘AL Society OF 
Annual General Meetinn’ Fellows —Thurs., 5 p.m. 


DIARY OF AND LECTURES. 


MEDICINE. 


POST-GRADUATE COURSES AND LECTURES. 

FESLLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION. 
Royat London Ophthalmic City Road, E.C. : Special Demonstra- 
tion in Clinical’ Ophthalm Thurs., 12 12 noon; ° to the medical 

rofession without fee. rit ‘ints’ Hospital, Vauxhall Bridge 

.W.1; Special Course in Urology, Clinical and Cystoscopic Demonstta- 
tions, ‘Mon. and Wed. afternoons’ and evenings, and Thurs. and Sat, 
afternoons. Lecture, Wed., 2 p.m., Renal Tuberculosis. Al! information 
as to fees, etc., may be ‘obtained from the Secretary, Fellowship of 
Medicine, i, Wimpole Street, W.1. 

Cancer HospitaL, Fulham Road, S.W.3.—Wed., 4.30 P. m. me Malignant Disease 
of the Tongue. Fri., 4.30 p.m., Gall-Bladder Lesio: 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C,2.—Tues., 5 p.m., Warts. Thurs., 5 p.m., Mycosis Fungoides. RS 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's General 
Hospital, Tottenham, N.15.—Mon., 10 a.m., Surgical ; 10.30 a.m., Gynaeco- 
logical and Throat, Nose, and Ear Operations ; 2 p.m., Medical, Surgical, 
Gynaecological Clinics, Operations; 6.30 p.m., Venereal Department, 
Tues., 2 p.m., Medical, Surgical, Throat ose, and Ear Clinics, Opera- 
tions : 3 p.m., Demonstration of ‘Tilustrative Cases of Mental Disease at 
the Colney ‘Hatch Mental ay New Southgate, N. be. 
10.30 a.m., Operations; 2 p edical and Eye Clinics; 5.30 
Venereal Department. 10.30 a.m., Dental; 2 p.m., Me 

Surgical Throat, Nose, and Ear Clinics, Operations (Surgical and 
Fri., 10.30 a.m., Eye Operations; 2 p.m., Surgic: 

edical, and Children’s Clinics 0 a 3 p.m., Demonstration 
Cases of Children’s Disease in the Ward 8; 6.30 p-m., ’Venereal. 

Giascow Post-GRADUATE MEDICAL ASSOCIATION. —At Royal Infirmary : Mon, 
Tues., and Wed., 9.30 a.m., Clinical Sur; Tues., 1 
Dermatology. At Western Infirmary : Tues, an al 3 p.m., Clinical 
by naecology. Mon. and Wed., 9.15 to 10.30 a.m., and Tues. and Thurs. 

to 3.30 p.m., Dermatology. At Royal Hos ital for Sick Children: 

Baily Penal ~ Sat. ), 9.15 to i a.m., Diseases of Children. At Glasgow 

aternity and Women’s Hospital : Mon. and Wed., 9.15 to 11 a.m, 
Clinical Gynaecology. 


JUNE. 
Fri. Hendon Division: Clinical Meeti Hendon Cottage Hospital 
ash Dr. J. Strickland Goodall oa Physiclogy of the Vascular 


29 Tues. North Lancashire and South Wettmeriand Branch: Annual 


30 Wed. Bedfordshire Division: Annual Meeting, Swan Hotel, Bedford, 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY ns: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: "Aitiology Westcent, 


Lond on). 
Telephone numbers of British Medical Association and British Medical 


Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

ScorTisH Mepicat SECRETARY : 6, Drumsheugh Gardens, (Tele 
grams: Associate, Edinburgh. Central.) 

IRIsH MEDICAL SECRETA 16, th Frederick Dublia. (Tele 
grams: Bacillus, Dublin. Dublin.) 


Diary of the Association. 


System, 8.30 p.m. 


Meeting, Furness Abbey Hotel, 3.15 p 
North Wales Branch: Annual Meeting. 


Luncheon, 1.15 p.m. Dr. Maurice A. Cassidy on Angins 
Pectoris, 5 p.m 

oe a Branch : Innerleithen. Lunch, Traquair Arms 
Hotel, Golf, etc., 130; Tea, 4.30; Business 

Norwich ivision: Annual Meeting, Medical Leone, 8.45 p.m, 

Sheffield Division : Luncheon in honour of successful students 
Royal Victoria Hotel, Sheffield, 1.15 p.m. 


JULY. 
1 Thurs. London: Insurance Acts Committee, 12 noon. 
Division: Altrincham B.M.A. Lecture 
by Mr. W. Rowley Bristow on Manipulative Surgery, 8.30 p.m, 
North of —— Branch: Annual Meeting, Coatham Hotel, | 
Redcar, 12.30 p.m. - 


= 


The charge for inserting announcement of Births, Marriages, and 


Rea.—On gene 15th, at 101, ew Street, to Molly, wife of R. Lindsay 


Davipson—B. 


Begeeses—Chanmen, —At Jesmond Wesleyan Church, Newcastle-u 


' BIRTHS, MARRIAGES, AND DEATHS. 


Deaths is 9s., which sum s be forwarded with the age 
not later than the first post on Tuesday morning, in order te 
ensure insertion in the current issue. 


BIRTH. 


Rea, M.D., F.R.C.S., a daugh 


MARRIAGES, 
ALMER.—On June 17th, at Eccles Cong tional Church 

the Rev. J. L. Buddell, M.A., assisted by the Rev. J. F. Mars _—~) RS 
M.A., and by the father of the bridegroom, Alexander Whyte D 
hic. M.B., F.R.C.S.E., son of the Rev. A. P. Davidson, raver 
Mrs. Davidson, of oe , to Elizabeth Thubron, third da 
Arnold W. Baimer, rrister-at-Law, and Mrs. Balmer, o 
Lancs. 


on June 19th, by a't oer. R. A. Mitcheson Brown, H 
ales Porteous, M.B., m of Mr. and Mrs. *4 W. Po 
Bishop Auckiand, Winifred Ch.B., 
daughter of Mr. and Mrs. G. Ormerod, 45, Osborne nad, Ne 
upon-Tyne. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London, ~ 
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RITISH MEDICAL JOUBNAL 


June 5, 1926] 


The British Medical Association. 


FOUNDED 1832. 


Patron: HIS MAJESTY THE KING. 


President : F. G. THOMSON, M.A.Canras., M.D.Lonp., F.R.C.P., 
Physician, Royal United Hospital, Bath. 


AN OPEN LETTER TO NON-MEMBERS. 


Dear Sir or Mapam, 

The British Mepicat Association, the largest, oldest, and most powerful of the British organizations 
devoted to the weifare of the medical profession, was established to promote the medical and allied sciences, to 
maintain the honour and interests of the profession, and to foster a feeling of friendship among its members. 
To attain these objects it holds periodical meetings for the discussion of medical and allied subjects, both at its 
Annual Meeting and during the year in its Divisions and Branches; it publishes the British Medical Journal; 
it owns a large building centrally situated in London, where it maintains extensive Reference and Lending 
Libraries; is in possession of very considerable funds and resources; has instituted scholarships and grants for 
research work, a clinical prize for general practitioners, and prizes for medical students ; and ‘does an enormous 
amount of work in assisting its members, collectively and individually, in all aspects of their professional life. 


CrenTraL PremIsEs. 

The Association has recently acquired a fine building in Tavistock Square, London, W.C.1. The new 
premises, designed by Sir Edwin Lutyens, R.A., were opened in July, 1925, by His Majesty the King, accom- 
panied by Her Majesty the Queen. On the same day, the beautiful wrought-iron gates, erected as a Memorial 
to the 574 Members of the Association who fell in the war, were dedicated by the Archbishop of Canterbury. 
A new Scottish House of the Association was also inaugurated in 1925, in Edinburgh, to meet the growing 
activities of the Association in Scotland. There are also Central Offices in Dublin, and in certain centres outside 
the British Isles, 

ConsTITUTION AND ADMINISTRATION. 

The British Medical Association has Divisions and Branches throughout Great Britain and Ireland, and 
also in the Dominions, Colonies, and Dependencies. The Divisions number, in all, 285. For certain purposes 
of administration or of scientific and clinical work, the Divisions are combined into Branches, which number 98. 
Members of Divisions elect representatives on the Councils of the Branches. 

The Representative Body is composed primarily of representatives of the Divisions, and is entrusted with the 
general control and direction of the policy and affairs of the Association. The Council is the executive. It is 
elected partly by the Divisions and Branches at home and abroad, and partly by the Representative Body, and 
includes representatives of the Naval, Air Force, Army, and Indian Medical Services. The Representative Body 
ud Council elect Standing Committees to take charge of various subjects. Among these may be mentioned 
the Ethical, Finance, Hospitals, Insurance Acts, Journal, Medico-Political and Parliamentary, Naval and Military, 
Organization, Public Health, and Science Committees. There are also Committees for the Dominions, Ireland, 
Scotland, and Wales, respectively. 
PRIVILEGES OF MEMBERS. 

A Member of the British Medical Association has the right— 

1. To attend the annual scientific and other general meetings of the Association, and the meetings of the Division and 
Branch of which he (or she) is a member, 

2. To take part by personal vote in the election of the representative of his Division in the Representative Body, 
and also in the election of the Council. 

3. To receive the British Medical Journal weekly by post, thus enjoying a comprehensive review of progress in 
clinical and scientific medicine, and in medico-political affairs throughout the Empire. 

4. To receive the help and advice of the Central Office for his area in any professional difficulty. 

5. To make full use of the Headquarters Houses of the Association. At its new London House in Tavistock 
Square the facilities offered include a Reference and Lending Library; Common Room accommodation; motor 
garage; and telephone facilities. From the Lending Library members (British Isles) can borrow medical and 
scientific books free of charge (except cost of carriage). In addition to modern works and periodical medical 
literatuee—foreign as well as English—the Library contains many valuable works of historic interest. The help 
of the Librarians is at the disposal of members using the Library. 

The full benefits of the Association can only be gained by the co-operation of the members of the 
medical profession as far as possible in the active work of the Association, and by means of their annual 
subscriptions, which provide the necessary funds. The larger the membership and the more adequate the funds, 


J'te more efficient and influential does the Association become. Its membership has now reached the “record” figure 


of over 31,000, but there is scope for considerable increase. The Association has been the direct means of 
bnefiting every class of medical men and women. To indicate its activities in detail would take more space than 
tan be here afforded. A:nong its more recent new activities has been the publication of the Archives of Disease in 
Childhood, which specially deals with the work of the British school in the study of children’s diseases, and of 
‘Handbook for Recently Qualified Medical Practitioners. The demand for the latter has necessitated a second 
tlition (now available). A scheme for direct co-operation between the Association and the Society of Medical Officers 
of Health has been established, to the advantage alike of the private practitioner and the members of the Public 


ealth Service. A-scale of minimum commencing salaries for public health medical officers, to which the approval 
of the Ministry of Health has been given, and which is being adopted by an increasing number of local authorities 
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lowed. On the contrary, the N X 
mumbers have grown year by NN VY VV VES A 
year, and during the past twelve NNN NN A 
months there has been a further VN VS § 
net gain of over 2,000. At the NN NSN VN \ 
resent time the membership is 
In the past fifty years the NV VC NV VS \ 
Association expended more PNV VV VV \ 
— ENN SS YX \ YN VV 
e work of the i 
War Committee. SERS 38 


throughout the country, has been put into operation, and is already meeting with an encouraging success. One of 
the matters which is at present before the Association is the report of the Royal Commission on National Health 
Insurance, That report foreshadows a large extension of the scope of the insurance system, and is thus of great 
importance to every member of our profession. Concerted action through the Association is essential in order to 
secure that any proposed changes have the approval of the profession. 

In asking for new members, we address ourselves not only to the older members of the profession, but 
to those recently qualified, who have of late been joining the Association in greatly increased numbers. To 
entrants to the profession and members resident outside the United Kingdom a liberal concession is made as 
regards subscription. Members of the Medical Services of the Navy, Army, Air Force, and India, on whose 
behalf the work of the Association is unceasing and invaluable, also enjoy a substantial financial concession, 
The only practical way to recognize the services of the Association is to become a member, and the best way to 
obtain the full advantages of membership is to take an active part in its work. We hope that you will use the 
Application for Membership form, printed at page iii, and send it to the Medical Secretary, British Medical 


Association House, Tavistock Square, London, W.C.1. 


President, Chairman of Council, 
Chairman of Representative Body. Medical Secretavy. 


MEMBERSHIP FIGURES OF THE ASSOCIATION. 


Tue accompanying diagram is part of a chart showing the annual membership figures of the British 
Medical Association from its foundation ninety-four years ago up to the close of last year. 

The Association had its origin in a meeting held by fifty medical men in the Board 
~—_ —— Worcester General Infirmary in 1832, with Sir Charles Hastings, the Founder, 
in the chair. 

From 1832 to 1837 the membership slowly mounted from 50 to 600; in the following year 
it rose to 940. During the next fifteen years progress was slow. In 1854 the figure of 2,000 
was passed for the first time, and for the next twelve years or so the membership remained 
almost stationary. Between 1867 and 1870 the yearly total mounted in staircase 
fashion from 3, to 4,258. As will be seen, this upward movement proceeded from 
1865 until 1912. In some of those forty-seven years the step was comparatively 
small, in others large, but the ascent continued. 

The rapid rise in 1911 and 1912 was duc to the professional upheaval that 
followed upon the introduction of the National Insurance scheme. Many practi- 
tioners who joined the Association solely on that account resigned 
soon afterwards, and the fall from 1913 to 1918 was due to that \ 
and to the effects of the war. Since 1918 the ground lost has 
been more than regained, and this steady increase in membership 
must be looked on as satisfactory in the highest degree, An increase \ 
of practically 7,000 members since 1922 is an un- ; N 
mistakable sign of growing strength and stabilit RN A 
in the organization, and of confidence on the par NN 
of the profession. XV 

It should be noted that in 1914 the annual N NS N 8 \ 
subscription was raised to 2 guineas. This may NANG 
have contributed in some degree to the fall in x \ 
membership. Nevertheless, though NN 
the subscription was again raised, NENG 
in January, 1921, to 3 guineas, NINN 
no decrease of membership fol- 
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BritTisH MEDICAL ASSOCIATION. 


FOUNDED 1832. 


| but Patron: HIS MAJESTY THE KING, 


le asf: British Meprcat Association is established for the promotion of the Medical and allied Sciences, and the 
1 : maintenance of the honour and interests of the Medical Profession. It has Divisions and Branches throughout the 
sion, § : British Empire. There are 43 Branches, with 214 Divisions, in the United Kingdom, and 55 Branches, with 


ay tof : 71 Divisions, in the British Empire Overseas. 
e the§ : Any Medical Practitioner registered in the United Kingdom under the Medical Acts; any Medical Practitioner 
sdical} ; Who does not reside within the area of any Branch of the Association and who, though not so registered, is possessed 
: of any qualification entitling him or her to be so registered; and any Medical Practitioner residing within the area 
: of any Branch of the Association not in the United Kingdom who is so registered or possesses such medical 
: qualification as shall (subject to the By-laws) be prescribed by the Rules of the said Branch, is eligible as a Member 
; of the Association. Members of the Association are, ipso facto, Members of the Division and Branch in the areas of 
: which they reside, 
: The liability of Members is limited. 
; : The annual subscription, which is due in advance on January Ist in each year, and entitles the Member to all 
veil, : the ordinary privileges of Membership of the Association, including Membership of the Division and Branch in which 
: he or she resides, and the weekly supply of the British Medical Journal, post free, is as follows: — 
: (A) Members resident in United Kingdom, 
: Ordinary Subscription __ ... ove oe oo £3 3s. 
: Member of not less than 40 years’ standing £2 2s. 
: Member of not less than 10 years’ standing retired from practice... ose we £2 2s. 
: Member engaged whole-time in medical instruction or research and not in practice ... £2 Po en 
Newly qualified practitioner elected within 2 years of registration ... (up te ate ht! after registration) 
ary. |: Two Members, being husband and wife, residing together ... oo we veo £4 14s. 64. 
: {B) Members resident outside United Kingdom. 
Member resident within the area of a Branch Branch) 
Member resident where no Branch is organized we 11s. 6d. 


(C) Wherever resident. 
Officer on the Active List of the Royal Naval, Royal Air Force, Regular Army, or 
Indian Medical Service. eee eee £2 2s. 


In the case of a Member elected after June 30th in any year, the subscription for that year is one-half 
the current annual subscription. 

If you desire to become a Member of the Association, please fill in and post this form to the Association, 
British Medical Association House, Tavistock Square, London, W.C.1, with a cheque or postal order for your first 
subscription.* Cheques or postal orders should be crossed and made payable to ‘‘ The British Medical Association.’’ 
Election is ordinarily by the Council of the Branch in the area of which the Candidate resides, but in the case of 
Candidates resident in any area outside the United Kingdom where no Branch is organized, is by the Council of the 
Association. In the case of most Branches, No signature, other than that of the Candidate, is required (for Branches 
which require approving signatures see overleaf). For election by the Council (as above), two approving signatures are 
ordinarily required. Under no circumstances are approving signatures necessary in the case of Officers of the Royal 
Naval, Royal Air Force, Army, Indian, or Colonial Medical Service, on the Active List. 


APPLICATION FOR ELECTION. 


To British Mepicat ASsociaTION, 
British Mepicat Association Houser, Tavistock Square, Lonpon, W.C.1. 


Full 

4 Sumames, a Registered Medical Practitioner, am desirous of being, and hereby apply to be, elected a Member of the 
: Please British Mepicat Association, and I agree, if elected, to pay the subscription and to abide by the 
; write Articles and By-laws of the Association for the time being in force, and the Rules of the Division 
; Wstinctly, and Branch to which I may at any time belong. 
4 Qualific 
Permanent 
4 Address for 


| ! Membership lication to the 
: Additional Forms of Application for Membership and all particulars may be had on app 
: MEDICAL SECRETARY, British Medical Association House, Tavistock Square, London, W.C.1. 


* Applicants for Membership resident in the areas of the Oversea Branches should send bonged een i remittances te 
the Honorary Secretary of the Branch if his or her address is known to them, _— == wet tion remittance shoul 
be sent to the Head Office, British Medical Association House, Tavistock Square, London, W.\. 
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The Memorial Gates, British Medical Association House, London. 


ORDINARILY, NO APPROVING SIGNATURES ARE NEEDED, NOR ARE 
THEY REQUIRED IN THE CASE OF OFFICERS IN THE ROYAL NAVAL, 
ROYAI AIR FORCE, ARMY, INDIAN, OR COLONIAL MEDICAL SERVICE, 
ON THE ACTIVE LIST. . 

In the case, however, of a Candidate (other than a Service Candidate) resident 
within any of the Branches mentioned below, or resident in an area outside the 
United Kingdom in which there is no Branch, the certificate at the foot of this page 
should be filled in by a Member or Members of the Association (1, 2, or 3 as indicated) 
to whom the Candidate is personally known. 


In any case of doubt or difficulty, Candidates are invited to communicate 
with the Head Office, British Medical Association House, Tavistock Square, 
London, W.C.1. 


HOME BRANCHES WHICH REQUIRE APPROVING SIGNATURES. 


No. of approving No. of approving 

Branch. ‘ signatures required. Branch. signatures required. 
Connaught... eee oe pes _ 2 South Wales and Monmouthshire... 2 
North of England one 1 

OVERSEA = WHICH REQUIRE APPROVING SIGNATURES. 

British Guiana 3 New South Wales 3 
Mesopotamia ... ive 3 Punjab ... 2 

CERTIFICATE. 


[For use only in the case of a Candidate (other than a Service Candidate) resident within the area of one of the Branches 


named above, or resident outside the United Kingdom where no Branch is organized. ] 


I (We), the undersigned Member(s) of the British Mepican ASSOCIATION, hereby certify | 
named on the front page hereof, is personally known to me (us), and is a suitable person q 


to be elected a Member of the British Mepicat ASSOCIATION. 


(2) 


bignature(s) (2) 
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